








THE LANCET. 








Vor. II.) LONDON, SATURDAY, AUGUST 10, 1833. 


(1832-33. 





again, we mean a principal fact, a primary 
and fertile truth, whence the “species” ne- 
ON SOME cessarily emanate. Perhaps we shall even 
" be enabled to point out the connexion be- 

DISEASES OF THE SKIN, tween these ramifying branches, and 
DELIVERED aT THE HOrITAL st. Lovts, | divide from their relations facts which 


will not be devoid of advantage in the 
By BARON ALIBERT. arrest or diminution of the destructive 


influences of the maladies in question. 
Tur family of diseases, the history of | Every investigation is facilitated and 
which I proceed to sketch, has become accelerated by method. It imparts attrac- 
very prevalent in the present age. I shall | tion to every doctrine. 


LECTURES 





It is a pleasure to 
‘trace the nature of a great number of ° distribute facts according to their greatest 
morbid phenomena which show them- | ffinities. But in order to apprehend 
selves in all periods of time, in every | their concatenation well, and to under- 
rank, and under all the conditions of civi- | stand correctly their natural sequence, it 
lization. I have made strenuous and is important to distribute the materials of 
manifold efforts to apply the method of | our knowledge and to study them in ana- 
the naturalists to the classification of ogous divisions. It is important, too, to 
these phenomena. In this attempt I have , proceed in the first place to the exposition 
endeavoured to describe the Hopital St. | of the phenomena, the re-union of which 





Louis, as the botanist describes a country 
or a garden. 


The emblematical tree of the family of 
“ fevers” was planted by Torti. I have 
attempted to rear that of “ Dermatose 
diseases.” I would fain realize the wish 
of Sydenham and of the most illustrious 
observers, being fully convinced that 
all the forms of morbid alteration which 
show themselves in the succession of 
living beings, may be re-united, or sepa- 
rated into distinct groups, according to 
their analogies or dissimilar attributes. 
‘By the term “group,” we here mean, a 
collection more or less considerable of 
phenomena, which we appreciate by com- 
-parison,.in order to place their attributes 
or characters in a more prominent and 
evident position. - From each of these 
groups several “genera” proceed, which 
we arrange methodically in our minds as 
if they were organized bodies, By “ genus,” 
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|interests us by analogy in physioguomy. 
| In fine, in a study wherein order is our 
only guide, we must arrest our steps 
awhile before the peristyle of the science, 
| so that we may enter its recesses and 
| mysteries with the greater advantage. 


FIRST GROUP. 
ECZEMATOUS DERMATOSES. 

Nothing seems to be of greater im- 
portance than the grouping apart the 
alterations which constitute the primitive 
result of the inflammatory condition of 
the dermis, and nothing more. useful than 
to separate these from the “ exanthemata,” 
properly so called. In fact, they ordina- 
rily seem but little connected with the 
morbid disposition of the interior instru- 
ments of life. All the disorders they 


| excite occur with different intensity in the 
| different tissues, which concur in the phy- 
| sical composition of \ne skin. 

The development of the eczematous 





“ dermatoses” has been justly compared to 
, 2s 
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uently we see the epider- 
vesications which give issue 
umour, suppurating pustules, 
Later still, if the morbid causes 
more intense, there is erosion, 
and ulceration. Its me- 
influence then shows itself as 
tly as that of fire, it acts with the 
» with the like effervescence. 

of the albuminous fluids, 
redness, and the tumefaction 
the parts attacked, are so many pheno- 
mena corroborating this analogy, of which 
ancients also have spoken. The ma- 
of ts attacked with inflamma- 
sa! ves, that they are a prey to 
pain as if they were in a fur- 
Look at what is suffered by means 
development of pemphix, zoster, 
ay more, we observe in these dis- 
same progression as in objects in 
of consumption by superabund- 
caloric. I have seen in ghe Hépi- 
Louis cases of erythema which 
the dryness and reddish 
hment. I have 
whose hands seemed as if 
roasted and blackened by 
heat of a furnace; in certain cases 
or one would think the flesh 
boiled. Many additional il- 

i might be given of this occa- 
i state of the animal eco- 
The majority of the eczematous 
are, moreover, accompanied 
a fever, in consequence of which in- 
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er wel observed, a sort of despumation 
of the fluids apparently directed from the 
centre to the circumfegence. 


Thus the human body is essentially the 

of the excessive caloric which 

consumes it; but there is nothing in this 

fact which need astonish the physiologist 

-or the ph: The synoche which are 

: beneath the fiery sky of the tro- 

pics, the spontaneous combustions of the 

itself, and the partial 

* burnings” which take place in certain 

viscera, are phenomena at the present 

: susceptible of easy explanation. Every 

: which respires is rigorously im- 

ee ee ee 

of Prometheus stealing the celestia 

flame is but the faithful emblem of this 
- primary condition of life. 


The skin is a mixed organ, and most 
wonderful 
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in Goqnent = 
t ly seen 
with the blood in different points of its 
surface. But what is most remarkable is 
the’ frequent isolation of ‘this phlogistic 


bility, it is si 
infiltration. 


disposition, when by a ies of elective 
action it exerts itself alone on some cir- 
cumscribed part or constituent of the 
tegumentary apparatus. 

The first phenomenon of eczemation fs, 
then, the hyperemic state of the ‘skin. 
This state, dependent on the extreme vas- 
cularity of the dermis, is very variable in 
its degrees ; it is the exaltation of sensi- 
bility which induces the afflux of the blood 
to the diseased parts.. The presence of 
this liquid, which has the vermiljon tint 
of the arterial blood, is particularly mani- 
fested in the cutaneous region where 
only serous or capillary vessels exist. 
Hunter has, moreover, proved that the 
calibre of these vessels is augmented by 
inflammation, and permit themselves to be 
penetrated in all directions. Indeed the 
microscope is not necessary for the per- 
ception of this secret of nature. 

This hyperemic orgasm may be pro- 
duced by friction of the skin, performed 
with variable violence. It suffices even 
to compress it gently in order to cause 
the blood to flow into other vessels; 
but as soon as the mechanical action 
ceases the redness re-appears. This acci- 
dental coloration is more or less decided. 
We may even say that its intensity is in 
direct proportion to that of the inflamma- 
tion. Different stimulants, and even 
moral affections, may cause its occur- 
rence. 

There is no doubt but that the skin is 
susceptible of undergoing the same morbid 
phenomena with the other parts of our 
organization when subjected to the inflam- 
matory influence. It is thus that increase 
of temperature is in this organ felt in a 
manner more or less remarkable. It is 
thus that pain occurs with greater or less 
energy, and excites disorders prejudicial 
to the normal exercise of its functions. 

It is apparently the hyperemic state of 
the irritated skin which gives rise to an 
extraordinary increase of temperature at 
its periphery. This excess of temperature 
is very appreciable to the sense of touch. 
It dilates the parts, and affects them with 
an unusual tumefaction, considerable in 
proportion to the extensibility of the der- 
mis in the place affected. 

Pain, which is also a phenomenon of 
the cutaneous eczemata, occurs in all its 
shades in those persons attacked by these 
diseases, Sometimes eee, ware 





in its structure. 


itching, now as if stretching the part, now 
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or throbbing. It!are in certain diseases regarded as symp- 
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Amongst all the varied symptoms which 
y the dermatic eczemation, the 
fever must not be overlooked, which shows 
itself as a consecutive, or often even as a 
phenomenon, The skin, which 
its destination is essentially defensive, 
moreover, all the conditions 
which can favour this salutary movement. 
Under a thousand circumstances, indeed, 
it presents itself to our consideration as a 
focus of reaction, or as the extensive 
theatre of vital resistance. 
The careful study of the elementary 
na of cutaneous eczemation is 
to Willan, and still more so to Lorry 


ially remarkab'e, since ii is 
the result of an organic labour which is 
effected in the very tissue of the skin, a 
labour generally slow, and subject to pe- 
riodical phases. Of all the forms of in- 
flammation, the pustular is, beyond con- 
tradiction, the most familiar to the der- 
mis, and that which is most naturally 
varied. There are pustules of no import- 
ance; others accompanied by the utmost 
peril. There are some which appear and 
sup’ with extreme rapidity; some 
w suppurate without p is or hy- 
perenia, and which only require for their 
excitement the arrest of a secretion. How 
troublesome is sometimes the development 
of the nocturnal epinyctis, to which Eu- 
Fopeans are so subject in hot climates! 
The ancients were singularly struck by 
these differences, and, consequently, divi- 
ded pustules into the benign, malignant, 
sanguine, pituitous, arbitrary, &c., distinc- 
tions far from being destitute of value. 


The vesicular eczemation seems to in- 
terest only the superficies of the skin. It 
is often developed in a night, in a day, th 
some hours; but we may at the same 
time say that it is the most representative 

of the inflammatory state of the skin. 
resem 


beetle Ot the vgptcation ot face tees 


toms of most unfavourable tm rr? ey 

It is known that the cellular tissue 
| shoots its prolongations into the areola of 
|the dermis. These prolongations are sus- 
ceptible of inflammation, and thénce the 
dermis participates with them in all the 
accidents this inflammation produces. 

accidents are sometimes acute, 

sometimes chronic. Moreover, according 
to the greater or less uniformity: of the 
skin, to its superior or inferior. degree of 
nervous and vascular contexture, to its 
abundance of dilatable capillaries, nervous 
papille, mucous substance, cebaceous 
crypts, &c., the dermatose eczemata must 
present a peculiar physiognomy. The 
parts which are ont of the bounds of the 
circulation, such as the hair, nails, &c., | 
have also their mode of inflammation, I 
do not except even the epidermis, that 
tutelary membrane, which becomes thick- 
ened in some cases so as to acquire the 
hardness of horn or the consistency of 
parchment. 


According to these preliminary details, 
it is not difficult to perceive what are the 
genera which should figure in the interest- 
ing group which forms the object of our 
first study. We shall first speak of eryshema, 
which generally resides in the cutaneous 
superficies, and most frequently terminates 
in a simple furfuration; erysipelas, which 
penetrates the dermis to different depths, 
and sometimes continues its ravages to 
the subjacent cerial layer; pemplir and 
zoster, Which elevate the epidermis by a 
| phenomenon of burning vesication; cxui- 
dosis, which produces the same effects as 
urtication; the epinuyctides, holophlyctices, 
purophlyctides, &c. Observed under the 
same point of view, the skin also becomes 
the prey of different furuncles, and the 
deep-seated and malignant destruction of 
ant . 


An illustrious physiologist, Galvani, who 
always captivated the attention of his pu- 
pils by the importance and beauty of his 
experiments, thought that he might attri- 
bute these igneous explosions, these phlo- 
gistic and carbonaceous destructions of 
the living tissues, to the irregular play of 
the animal electricity, the laws of which 
he was then investigating. Not to dwell 
on these speculations, | shall only add 
here that eczemation is, hence, perhaps 
the most frequent malady of the human 
race. If, however, the skin be the organ 
in which nature has most diversified -her 
sad results, it is also the organ gifted with 
the most abundant ineans of. self-repa- 


ration, 
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CLINICAL LECTURES ow SURGERY, 
DELIVERED AT THE 
HOTEL DIEU, PARIS, 
BY 
M. LE BARON DUPUYTREN, 


During the present Session, 1833, 
{Revised (before translation) by the Baron himself in the 
fasticuli of hie ** Lecons Orales de Clinique Chirur- 
gicale,”’ p Se diah dp Ai Hy by G.B 0. 


ON AMPUTATIONS. 
(Concluded from page 591.) 
Hemorrhage after Amputation. 


I po not propose to treat here of those 
arterial hemorrhages which come on dur- 
ing the course of an operation, an acci- 
dent which can only happen when the 
main artery of the limb is not compressed 
with sufficient care. I would rather draw 
your attention to a es of hemorrhage 
which has not been neglected by authors, 
I mean those arising from the veins. It 
sometimes happens, that at the moment 
the soft parts are divided, though the 
course of the blood has been suspended by 


en, a considerable quantity of this 
uid rushes in a body from the wound; 
and the unexperienced surgeon becomes 
frightened at this accident, puts a stop to 
the operation, or increases the flow of 
blood by disturbing the assistants who 
are occupied by compressing the main 
vessel. In such a case the operator should 
be guided by the colour of the fluid dis- 
charged; a dark colour indicates that it 
comes from the surface of the wound, and 
is of little consequence, as it will soon 
cease to flow. But when we operate upon 
parts abundantly supplied with veins, 
«where the circulation cannot be arrested, 
the discharge of dark blood continues, 
and embarrasses the surgeon by covering 
-the whole surface of the wound, as we fre- 


» Paris.) 





the blood, 

the lungs, stagnates in the vena cava and 
its branches, and is determined in quan- 
tity toward the vessels which are opened 
by the knife; in such cases the ligature is 
of little use; the most beneficial and ra- 
tional mean is to make the patient breathe, 
in order to re-establish the venous circu- 
lation; scarcely have the lungs dilated for- 
cibly once or twice before the hemor- 
rhage ceases; but we must caution the 
patient against any renewal of his efforts, 
as the loss of blood is sure to return with 
the exciting cause. 


Of the Means necessary to arrest Hemorrhage 
after Amputations.—The Cautery, &¢.— 
The Ligature—M, Amussat's Method by 


Torsion. 


Cautery, &e.—The first care of the sur- 
geon, after an amputation, is to effect the 
obliteration of the divided vessels, which 
would otherwise, in most cases, give rise 
to a fatal hemorrhage; for this purpose, 
Hippocrates proposed nothing but a calm- 
ing regimen, and the elevation of the 
stump. Celsus advised the application 6f 
a sponge steeped in vinegar, a means 
which may be useful when only small 
vessels are concerned, but totally unavail- 
ing when large arteriesare divided. Paul, 
of AZgina, applied the actual cautery to 
the stump, and this method was followed 
for many years after him. The Arabians, 
in order to avoid the loss of blood, were 
not afraid to amputate the limb with red- 
hot knives; others endeavoured to remove 
the part by first inducing gangrene with a 
ligature. 


Ligatures. — These, and various otlier 
methods, were in vogue, when Arabrose 
Paré invented the ligature, which, with 
the modifications which it has received in 
latter times, must be considered as the 
most sure and simple method of arresting 
hemorrhage. The manner of applying 
the ligature is so well known to you all, 
that | need not describe it here .at any 





quently have occasion to observe in laryn- 
‘ gotomy or tracheotomy,—sometimes large | 
Seemte, wonks are divided, the blood es-| 
capes in great quantities, and the patient 
becomes pale, and seems often “ the 
point of expiring; we have examples of 
this in amputations near the large joints. 
in extirpation of certain fungous tumours, | 
of cancer, &c. The cause of these hemor- 


rhages is to be sought for, not in the state | @ 


of the parts operated on, but in that of the 


length. The extremity of the vessel is 
seized with a forceps, and drawn out from 
the surrounding substance by an assistant, 
who closes on it the knot of the ligature. 
Bromfield, an English surgeon, was the 
first to revive this method, which is very 
nearly the same as the first process em- 
ployed by A. Paré. The English surgeons 
also frequently use a kind of hook, called 
tenaculum, with which they lay hold of 
and draw out the vessel; this instrument 


-patients themselves. In fact, if we pay | is very convenient, especially in the coun- 
attention to the state of a patient, we may | try, where the assistants are not always 
observe that while endeavouring to strug-| too well instructed, and I frequently em~ 
gle against the pain which he suffers,/ ploy it myself. Threads, of different ma- 
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terials and size, are usually employed in 
the composition of the ligature. It has 
beén latterly imagined, that ligatures 
made of animal substances, being more 
analogous to the surrounding tissues, 
would be absorbed, and give a greater 
chance of union by the first intention, but 
experience has not confirmed the truth of | 
this idea, I have always found that ani- 
mal substances are as surely expelled 
from the wound as vegetable, which have 
this advantage in addition, that they are 
applied with much more precision, and 
are more readily procured. Much im- | 
portance has been always attached to the 
form of the ligature: most practitioners 
advise that all the threads composing it} 
should be placed on the same plane, in the 
form of a riband, in order that the coats 
of the vessel should not be cut through! 





of the artery will not be obliterated, and 
the circulation is re-established in the 
vessel. 

The danger of secondary he is 
much greater after the Zotlete Heiacs 
than when the artery alone has been tied; 
the reason of this is evident, for the en- 
closed parts soon diminish in volume, 
and the ligature of necessity ceases to 
exercise any pressure on the artery. It is 
impossible to enumerate the number of 
vessels which may require to be tied in 
each amputation; for it is recognised in 
principle and in practice that we should 
proceed to tie every artery that bleeds, 
even though the blood may not escape in 
jets, if we wish to avoid the danger of a 
secondary hemorrhage. 


Torsion.—It remains for me to speak a 


too quickly; others, on the contrary, | few words about a method lately invented 

refer a round ligature, which they say | by M. Amussat, called “torsion.” Sur- 
insures the division of the internal and | geons had for a long time observed that 
middle tunics; but it seems proved that | contused wounds were not liable to bleed ; 
the efficacy of the ligature is independent | that when a limb is torn off by a canon 
of its flat form, for be it ever so flat, when | ball, by machinery, &c., even the large 
drawn tight, it assumes a rounded form.| arteries do not furnish blood; hence M. 
Tt sometimes happens, that a small vessel | Amussat was induced to make various ex- 
retracts within its cellular sheath, or is so| periments on animals, in the course of 
placed, that it cannot be drawn out by the | which he was led to the idea of twisting 
tenaculum. In these cases we are ob-| the vessel with a forceps adapted to that 
liged to tie the vessel by a different pro-| purpose. When seized and drawn out from 
cess, called the mediate ligature. The|the surface of the wound, the vessel is 
surgeon passes a curved needle, armed | turned for six, ten, fifteen, or twenty revo- 
with a thread, a little above the extremity | lutions, according to its size, until it is on 
of the vessel, through the flesh in its | the point of giving way, or until it is com- 
neighbourhood; the needle is repassed a | pletely ruptured; after which the wound 
second time, so as to embrace some por-|is dressed in the usual manner. The 
tion of the surrounding tissues, which,| operation is sufficiently simple, and if 
being drawn out, are enclosed within a| always successful, might take place of the 


double knot by an assistant. 

In the application of the ligature, the 
surgeon should take the greatest care not 
to embrace with the artery any large 
nerves or veins. From the former result in- 
tolerable pain and many severe accidents ; 
while the ligature of the veins is often 
followed by phlebitis and death. Finally, 
he should be cautious not to pass the 
tenaculum merely through one half the 
circumference of the vessel, as secondary 
hemorrhage may be the consequence. 
When blood flows from some small branch 
which we find it impossible to discover, 
we must have recourse to the actual cau- 
tery. An important point connected with 
the ligature of arteries is the considera- 
tion of the parts which it should embrace, 


| ligature; let us therefore for a moment 
endeavour to appreciate its true value. 
When M. Amussat proposed torsion in 
1829, he had made numerous experiments 
upon various animals, and the method had 
constantly been crowned with success, 
even when applied to arteries such as the 
brachial and femoral. Afterwards he em~ 
ployed this means in a certain number 
of amputations performed before several 
surgeons. Amongst four examples of am-~- 
putation of the thigh, there were children 
of from seven to twelve years of age; one 
amputation of the arm was performed on 
a man of fifty years, whose arm was frac- 
tured by a ball in July. Inall these cases 
it was successful; no secondary hemor- 
rhage came on; but union by the first 





and the degree of constriction necessary.) intention was obtained in only one case. 
When the ligature has been drawn téo As soon as this method became known, it 
tightly, the cellular coat is divided, the | was quickly employed in foreign coun- 
élot which should form a permanent bar | tries; in Prussia by Lieber; at Hamburg 
to the circulation is expelled, and hemor- | by Fricke; at Dresden, M. Schrader ap- 
rhage comes on; if, on the other hand, the! plied torsion to the branches of the tem- 
ligature is not sufficiently tight, the cavity | poral artery; the thoracic, and the brachial ; 





in no was the operation followed by | 
hpmorrhase, and the same surgeon has. 

sembled in a pa written upon this, 
subject twelve or fourteen facts from his 
own practice, which are all more or less. 
favourable to torsion. M. Delpech, in-| 
deed, was unsuccessful in two amputations | 
when he tried torsion of the arteries; but 
we should remark, that one patient died 
the 48th day after the operation, the other 
about 18 days, and that neither had suf- 
fered secondary hemorrhage. However, 
we should compare with these cases of 
suecess many examples in which surgeons 
of undoubted ability have failed. Some- | 
times inflammation and suppuration along 
the sheath of the vessel have followed the 
employment of this means; sometimes it 
has been found insufficient to arrest the 
bleeding, and occasionally it has been 
totally impossible to apply it, and the liga- 
ture became necessary after many fruit- 
less efforts. With regard to union by) 
the first intention, which it would seem at 
first sight to favour extremely, experience 
has shown that torsion does not enjoy any 
marked advantage above the ligature. 
From these and various other considera- 
tions I am inclined to conclude that the 
new method of M. Amussat may be ap- 
plied with security to arteries of a small 
calibre, but that we cannot prudently 
trust to it when the vessel is of any mag- 
nitude. 


Dressing after Amputation. 


Reasons for delaying it for a short time.— 
It has been the usual custom to proceed 
at once to the dressing of the wound as 
soon as the hemorrhage has been arrested 
by the application of ligatures, but I con- 
ceive we may depart from this established 
custom with much advantage; and, in 
fact, for several years I have been in the 
habit of letting one or two hours pass 
over before I think of applying a regular 
apparatus of dressing to the stump, being 
content to place on the wound a simple, 
compress, sustained by a light bandage. 

My reasons for this line of practice are 
the following :—It frequently happens, 
that in spite of the attention and care of, 
the surgeon to tie every vessel that bleeds, 
a few hours after the operation a se- 
condary hemorrhage comes on, which is 
often dangerous to the patient, and which 
always compels us to remove the dressing 
to examine the surface of the stump. 
Now, when a regular apparatus is put on 
immediately after the amputation, we can- 
not be aware of this hemorrhage before 
all the bandages are soaked in blood, and 
consequently not before it has produced 
on the patient a certain debilitating effect. 
The cause of this accident is easily ex- 





plained. Sometimes it arises from, some 


small branches which were not tied, be- 
cause they did not bleed at the of 
amputation. Here the vessel retracts 
within the surface of the stump, and does 
not furnish any blood until after a certain 
period, when the fluids are drawn towards 
the wound by the irritation which super- 
venes. In other cases the suspension of 
hemorrhage depends either on the moral 
state of the patient during the operation, 
or on a certain spasmodic condition pro- 
duced by terror, &c., or the vessel may not 
have been properly tied. In all these ex- 
amples, one, two, three, or four hours 
elapse before the afflux of blood to the 
part, and the dilatation of the arteries 
gives rise to hemorrhage; for these rea- 
sons I am not in the habit of dressing my 
patients immediately after amputation, 
and the result is, that secondary bleeding 
has been extremely rare with me. 

I need not remind you that during the 
interval between the operation and the 
dressing it is incumbent to leave some 
assistant by the side of the patient, fnr- 
nished with every means of arrestin 
hemorrhage should it suddenly come on. 


Mode of Dressing.—Let us now con- 
sider the subject of dressings. In for- 
mer times it was the custom to stuff the 
wound with pledgets of lint, which were 
supported by a tight bandage, in order 
to arrest with more certainty the bleed- 
ing, and to excite an abundant suppura- 
tion, which was thought particularly ne- 
cessary in amputations practised for chro- 
nic affections. Violent pain, excessive 
inflammation, exfoliation of the bone, or 
conical stumps, were the frequent conse- 
quence of this ill-judged practice. But for 
a few years back, some surgeons have 
fallen into an error exactly opposite, in 
carrying to excess a method the object of 
which is to avoid the slightest suppuration 
and to obtain the immediate reunion of the 
divided parts. Several practitioners of 
celebrity have been seduced by this illusory 
hope, but, at present, experience has led us 
to adopt a just medium, and to apply our 
dressing according to the nature of the 
case. 

The manner which I generally prefer is 
as follows, and has for its principal object 
to preserve all that is useful in union b 
the first intention, while a free exit is 

for the fluids to escape from the wound. 
The ends of the ligatures are collected in 
one bundle, and placed at the interior 
angle of the wound; the muscles and in- 
teguments are then brought into contact, 
and retained by straps of adhesive plaster, 
with convenient bandages. In this way 
the fluids are conducted by the ligatures 
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AFTER AMPUTATION AND SECONDARY HEMORRHAGE. 


to the angle of the stump which is not 
quite closed, and we never have occasion 
to observe effusion, infiltration, or abscess, 
formed within the cavity: the greater 


part of the wound heals by the first inten- | 


tién ; and suppuration sets in only at that 
portion which borders on the ligatures, 
and does not in general continue after they 
have come away. 

_ As a general rule and guide for the ap-' 
plication of the divided surfaces of a stump 
we may say, that when the circular inci- 
sion has been employed, the line of the 
closed wound should correspond with the 
small diameter of the limb ; if the oblique 
incision, this line should represent the 
great diameter of the oval; and if we 
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six die; while nine, out of cwenty-atate, 
have perished when immediate union has 
been attempted; this disproportion is very 
great.* 

However, immediate union may he 
tried with advantage after amputations 
practised for particular injuries or wounds; 
for example, on the field of battle ; for there 


| we have a patient in vigorous health, who 


has not been debilitated by any preced- 
ing disease, or by an old suppuration to 
which the constitution has been accus- 
tomed. But in the civil hospitals, on the 
contrary, the patient is usually affected 
with some organic disease ; is reduced by 
a suppuration of long standing, or by con- 
tinued pain. Here when weamputate the 


operate by flaps, the bleeding surfaces, of diseased limb, we suppress suddenly an 
course, should be placed in contact; thus, irritating cause, which has modified the 
after the circular amputation of the arm. whole organization of the individual. The 
and thigh, the line of union should run economy is seldom able "to accommodate 
across the limb from one side to the other, itself to this sudden change, and some vis- 
and the ligatures should be placed at the ceral inflammation usually comes on. Be- 
posterior angle of the wound; but when sides, are we to imagine that when the 
the leg or fore-arm has been removed, lips of a wound are kept in close contact, 
the lips of the wound should be united either by sutures or bandage, no secretion 
from before backwards. | takes place in its interior? This would be 
lan error. It is well known that the edges 
Union of the Stump.—I shall take this | unite much quicker than the deeper 
- tenn before I conclude the subject and hence, from a continued weeping of 
of amputations, to make a few observations the smaller vessels within the wound, we 
on the relative value of mediate and im-'have the formation of enormous abscesses; 
mediate union of the stump. Tile older the irritation of the effusion, which acts 
surgeons were unable to give any opinion as a foreign body, produces ulceration, or 
upon the subject, because, from their |a large quantity of blood may be poured 
method of operating, they seldom pre- /out into the cavity of the stump, by some 
served sufficient soft s to cover the vessel dilating, hours after the operation. 


stump. The application of the muscles 
and integuments to one another, in order 
to obtain a complete covering for the 
stump, and a speedy cicatrix, were first 
proposed by B. Bell, in 1772, and con- 
verted into a principle of practice by 
Alanson, in 1779: since which period it 
has been universally, and almost exclu- 
sively, employed by the English surgeons. 
In France, union by the first intention was 
received with much greater reserve, but} 





To sum up all that I have to say on this 
subject in a brief space, I would lay down 
as a rule, that immediate union may be 
tried after all those amputations which 
surgeons call primary, but that it is never — 


|to be applied to amputations practised for 


a chronic disease. 
Secondary Hemorrhage after Amputation 


Amputation may be followed by a num- 
ber of accidents which retard the cure, 


having been employed successfully in| and often endanger the life of the patient: 
many cases by Dessault, and afterwards | such are, hemorrhage, inflammation of the 
by our military surgeons, the doctrine | stump, the formation of abscess, projection 
gained numerous partisans, and innumera-|of the bone, its exfoliation or necrosis, 
ble examples of a happy termination were | phlebitis, internal inflammation, hospital 


eollected in a short time. 1 confess that 1 | 
was for several years an advocate of the 
doctrine ; but observation and experience 
have convinced me that the supposed ad- 
vantages of this method are not real, and 
that we lose a much greater number of pa- 
tients by employing, exclusively, union by 
the first intention, than if we follow that 
which 1 have latterly been accustomed to 
use. I have compared a considerable 
number of facts, and have found that of 
thirty patients treated by our method, 








gangrene, &c. 
As it is impossible to treat at length of 





* We do not know whence M. Dupuy- 
tren has drawn this calculation, but it cer- 
tainly is not taken from his hospital prac- 
tice; we remember perfectly his saying, 
not long ago, that he considered himself 
very fortunate when he saved one-third of 
his cases.of amputation.—Transilator, 
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all these complications, I shall conclude 
this lecture by some observations on se- 
condary hemorrhage. 

Secondary hemorrhage is one of the 
most unfortunate accidents which can suc: | UNION OF CHILDREN, ONE WELL FORMED, 
ceed an operation; for it comes on when, tHE OTHER HEADLESS.— POINTS OF 
we are least prepared for it, and when the| puysrtoLoGICAL INTEREST. 


patient, full of security, thinks only of an | Tue following case of monstrosity was 


hi ure. It shows itself at dif- 

Suueh porisie, hich it is Jameadl A to ddressed to the Academy of Sciences, Pa- 
foresee; sometimes a few minutes or hours ris,* by Dr. Scoutetten, of Metz. It presents 
after the operation, sometimes several days | many curious particulars, especially in a 
oreven months. J, Petit has observed it, physiological point of view, and will form, 
ewenty days after on amputation of the | probably, the subject of future remark, as 


thigh, and a few years ago, secondary | ’ . 
bleeding came on two months after the|*he mother of the children has been in- 


removal of the leg of a patient at La Cha-| vited to bring them to Paris, and submit 
rité. After death the surgeon found afis- them to the inspection of the learned as 
tulous canal, at the bottom of which the} wel] as the curious of that capital. 

liteal artery had been opened by ulce- 
mg ’ _— — On the 26th of June, 1832, Catharine 

Besides the causes which I have already ba oS at Sean ak —— 
enumerated as producing secondary bleed- | forth, without any acciden o 
ing, there are many others, viz., violent | children, connected Spee by ee —_- 
moral affections, exciting drinks, any irri- rior part of the trunk. One of these chil- 
tation of the wound, by pressure, or other- dren is well — other is perf Y 
wise. In these cases the bleeding usually scephatous. a : ren wor 
comes on during the first four or five hours,!!!ve after birth, and were cons y 
but sometimes -e “om period, and dur-| nursed by their mother up to the present 
ing the stage of reaction. It may also! moment, July 1th, 1833, when they wore 
arise from the insufficiency of means used| Submitted to my examination. They en- 
to arrest the hemorrhage in the first in- | JOY Sr — a b- gn 
stance; thus, when the actual cautery is) One year oid. e well-formed child Is 
employed, Weeding — one on at the = a, _ ey edly lasted oh 
separation of the eschar. Inflammation 84Y, suCK 3 
and suppuration of the vessels of the = — ee the quantity ry 5 
stump also predispose i culiar de-| Other infant o' e same age would. 8 
gree ‘0 this bm ane Ce -yet she has no teeth, but they are about to 

These secondary bleedings are often| appear. The skin is well coloured, but 
eens with great difficulty, on account Se ae soft, = — “a —_ 
of the changes which take place in the | that of the acephalous child. umbi- 
surrounding soft parts; the ew of the |licus is well formed, and adhered to a sin- 
vessel adhere to the neighbouring tissue, gle chord. The genital organs also and 


MONSTROSITY. 





and render it often impossible to apply a 
ligature immediately to the bleeding ori- 
fice; on the other hand, the mediate liga- 
ture or pressure presents many inconve- 
niences. Under these circumstances it 
appears better to expose and tie the main 
vessel at some distance above the stump. 
T have adopted this line of practice in many 
cases with success, particularly in one 
where hemorrhage came on after ampu- 
tation of the leg. Several ligatures had 
been successively applied to the vessels and 
failed to stop the bleeding ; the actual cau- 
tery was tried more than once with like ill 
success. After each attempt the hemor- 
rhage was renewed with greater intensity ; 
at last I was obliged to tie the femoral 
artery in the lower third of the thigh, 
which was attended with the most happy 
results. This example has since been fol- 
lowed upon several occasions by other 
surgeons with equal benefit. 


anus are perfectly well formed. 

The acephalous child is eleven inches in 
length ; it adheres by the base of the chest 
and upper part of the abdomen to the cor- 
| responding parts of its sister. This infant 
has no umbilicus, for the trunk begins to 
separate at the point where the umbi- 
licus should exist. The inferior extremi- 
ties are very well developed, especially the 
thighs, and the flesh is remarkably firm. 
The legs and feet are small; the articula- 
tions are stiff and nearly demi-anchylosed. 
The superior members are much less deve- 
loped than the inferior; that of the right 
side is very smali, and the hand is fur- 
nished with only four fingers, the left arm 
is much better formed, has all its fingers, 
and the articulations are much more 
flexible than in the other. The vertebral 
column presents a strong deviation to the 
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right side, and all the vertebra of the neck, 
with exception perhaps of the last, seem 
to be absent; the column seeined to stop 
suddenly at the level of the shoulders. 
This part is covered in by ccllular tissue 
instead of skin, and what is extraordinary 
is, that there exists at the very extremity, 
a rounded cicatrice, about four lines in 
length. The genital organs are pretty 
well formed; the great and small labia 
can be well distinguished, as also the 
urethra, which is very large, but the va- 

ina remains in a rudimentary state. 

ne anus is completely absent; in its 
place we remark a depression at the ex- 
tremity of the coccyx, and a deep-red 
colour of the skin, at the point where it 
should exist. 


At the moment of birth the acephalous 
child was not larger than one’s fist, and 
did not descend lower than the umbilicus 
of her sister; but since then she has been 
developed proportionately, if not more so. 
The parents have never remarked any 
spontaneous movements in the limbs of 
the acephalous child; but though the 
muscles of animal life do not enjoy an in- 
dependent principle of movement, those 
of organic life act sensibly, for the bladder 
acts with forve, and expels the urine to 
some distance, and here we may notice a 
very remarkable phenomenon, viz., that 
the bladder of the acephalous child often 
expels the urine at periods which differ 
considerably from those observed by the 
other infant. How, we ask, are we to 
explain this double sensation, regularly 
produced on the brain by two organs, be- 


longing to distinct beings, whose struc-!| 


ture shows that the nervous communica- 
tion must be extremely limited? We en- 
deavoured to ascertain if the child was 
furnished with a heart, but though long 
accustomed to the use of the stethoscope, 
we were unable to determine anything. | 
The sensibility of the acephalous child 
does not seem to be awakened by pain, 
and only on one occasion was it observed 
that the well-formed sister cried, when’ 
the other was violently pinched. 


| 





Herevanp.—We perccive, by the Con- 
tinental journals, that the fiftieth anni- 
versary of this distinguished professor has 
just been celebrated at Berlin by all the 
learned bodies of the kingdom of Prussia. 
Orations in honour of him were delivered, 
and an additional title was conferred upon 
him by the king. Other distinguished 
compliments were also paid to this re-, 
nowned individual, 


| 
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EXAMPLE OF A 
PFRIODICAL MYOPATHY, 


FOLLOWING A CONTUSION OF THE THIGHS, 


| By Jaconus SonnerBere, Professor of 
Physic in the University of Lund, Sweden, 


| To the Editor of Tae Lancer. 
Sir,—If among the abundance of not 
common cases of maladies which naturally 
occur in this metropolis, as the most po- 
pulous in Europe, the following is worthy 
of attention, I take the liberty to request 
its insertion in one of the first numbersof 
i'Tue Lancer. Iam, Xe. 

Jac. SONNERBERG, 
London, July 10, 1833. 





CASE. 


A Swedish officer, about 30 years of age, 
during the war in Norway in 1814, got a 
contusion in both thighs by a cannon-ball. 
At first he hardly felt himself affected by 
the accident, but afterwards fell down, and 
having lain on the ground for six or seven 
hours, affected by cold and rain, and 
scarcely sensible, he was brought to the 
hospital. After a week he was so far re- 
stored, that he could resume his duties, 


although he had some difficulty to ride on 


horseback, and felt himself molested by the 
movement and extension of the legs, which 


‘inconvenience, however, ‘by the use of 


spirituous inunctions and wrapping the 
thighs in bandages, subsequently ceased. 


The following year, after riding hard, 
one of his thighs commenced to smart and 
swell, but the pain was again dispelled 
by frictions and fomentations. 

In the years 1816-1817, he sometimes 
felt smarting in the right thigh, especially 
after riding and taking strong exercise. 
In the year 1818, the extensors of the 
right thigh above the patella began to swell 
at intervals, the symptoms returning after 


(nine days, but without particular pain. 


In thesummer of 1819, while onajourney 
in foreign countries, the right thigh was for 
three days affected with vehement smart- 
ing, and so swollen that he could not move 
it; but by refrigerations with cold water, 
and the use of plasters and bandages, the 
inconvenience vanished, although some 
rigidity and difficulty of moving the limb 
remained. 

Continuing his voyage, the pain re 
turned, so that he was obliged to confine 
himselfin a hospital at Paris during three 
weeks, where use was made of cucurbite 
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eruenta, vesicatories fontanels, inunctions, | while even the normal course of life canr 


and bandages. |sists in a struggle between contending 
In 1820 returning to Sweden, his car-| powers, in a series of dynamical oscilla- 
riage overturned in a journey to amineral tions, whence it follows that the states of 
fountain, by which accident the thigh was health and disease are subjected to the 
86 hurt that the malady became worse, | same laws of nature and life, differing 
and the physician thought of amputating only in modification. But such mala- 
the leg. Not agreeing to this, he repeated dies alone have been termed “ periodi- 
his-former treatment, and was, by pursuing cal,” as return by intervals, after which 
a sedentary life, and the use of fontanels, they leave only a relative degree of health 
somewhat relieved. During the three fol- —a health which is external only to the 
lowing years, the several different medi- patient. And this lasts until accumula- 
cines, employed at various times, procured tion of the imponderable matter (nervous 
him but little case. | fluid or power?) within, forces, in a de- 
From the year 1824, the pain very much terminate time, a fresh explosion of the 
remitted ; he certainly suffered somewhat, disease, arising from an injured nutritive 
but not so much as to prevent bim from process of life. These irruptions seem to 
attending to his domestic concerns, al-, consist in the efforts of nature to remove 
though he was obliged to desist from riding the cause of the malady, and restore the 
and taking strong exercise. Inthe follow- normal course of life; and nature is rife 
ing years he had periodical assaults of the for this purpose as often as causes exist 
illness, at longer or shorter intervals. He for the reaction, and there is vital power 
continued to use mineral waters and bath- | sufficient to perform it. Of this we have 
ing. From the year 1830, the periodical evident examples in intermittent fevers; 
attacks became regular, being renewed besides which, nearly all nervous diseases 
every ninth day, although during one or | (neuroses) approach to periodicity, such 
other month he was free from the symp- as epilepsy, hysteria, arteritis, cephalalgy, 
toms. But from the months of May 1832 insanity, &c. But there exist other mala- 
to this day the attacks have assumed a_ dies, proceeding periodically, the relation 
regular periodical type, so that every | of which to the nervous system is not 
ninth day the extensors of the right thigh | equally evident, and which, because 
swell as large as a hand around and above | they appear in an unusual form, and con- 
the patella, with, for :hree days, smarting, | ceal their xthiological relations, are called 
swelling, and induration nearly to a bone- “ morbi lavati.”. The celebrated German 
like or stony consistence, during which physician and physiologist, Casimir Medi- 
time the patient can walk only by aid cus, has collected a great inany such ex- 
of a crutch, when he has the sensation of amples; and, among others, he mentions 
moving on a wooden-leg. Inthe following a sexagenarian whose eyes every six 
three days the induration and swelling | months were projected from their orbits, 
successively vanish, with a feeling of appearing as though hanging on the 
stupor, and a pricking sensation (formi-| cheeks, without diminution of his sight, 
eatio). After this period of six days, dur-| and subsequently retiring gradually into 
ing which the symptoms augment and /|their orbits. That nervous maladies are 
diminish, the patient becomes free from | not only produced, but also restrained, by 
suffering for the three following days. the mind, is generally known. 
He then regains the free use of his thigh,, It seems to me, that the morbid affec- 
which takes its natural form and softness. | tion of which I have ahove given a de- 
The attacks of the illness were greater or | scription, consists in a periodical conges- 
milder in proportion to the hardness or | tion of the humerus, and a rheumatical 
gentleness of the exercise he adopted; but | fluctuation; and it is not without exam- 
he felt no difference from variety of season | ple, that the congestion of blood and 
or difference of weather. On the ap-|spasmodical contractions, arise after an 
proach of an attack, of which he hasa increase of cold, and finally end in a 
short previous intimation, he is obliged to | rheumatic tetanus. Such a case of rheu-. 
keep himself quiet. |matic myopathy we find related by Boer- 
Although afflicted so many years by this| haave. A young man, who was of a 
singular illness, he has retained his health | phlegmatic constitution, and who studied 
in every other respect, as well as his ala- | the sciences, after having exposed his 


crity of mind and strength of body. feet to strong cold, felt spasmodical 
i smartings in the muscles of the feet, 
oo which rose by degrees to the legs and 


It is evident that the periodical dispo-| the thighs, and were renewed periodically 
sition of diseases has so wide a latitude, | during two years, each assault lasting two 
that scarcely any aberration of the vitaljor three hours. To these were united 
process can take place without periods, | afterwards, spasms of the muscles in the 
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right side of the back 
the head, preluding epileptic attacks, and| One of them, namely, that proposed by 
more painful in the winter than in the) Magendie and Robiquet, is much toe diffi- 


simmer. The patient had a previous in- 
timation of its 


proach some hours be-) 
fore the attack (which came on without | 
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which ascended to! macopwias of London and Edinburgh. 


cult for ordinary operators; and the re 
maining four, although more practicable, 
are of so equivocal a character as almost 


any feeling of cold and aura epileptica),| to preclude the hope of ever —a 


by the occurrence of a livid colouron the | 


superior of the metatarsus (dorsum | 
metatarsus). By bandaging the leg the dis- | 
ease ceased.* 


their means prussic acid twice alike. 

it would be futile to entertain an expecta- 
tion of such a result, generally, will at 
once be made plain by a cursory reference 


J 
It is a common remark, that the pa-| to the several plans :— 


thology 


of the muscular system is but} 
little cultivated and explained, although | 
pathological anatomy has given us plenty | 


1. Scheele’s acid is made by decomposing 
cyanuret of mercury, dissolved in water, 
by means of sulphuric acid; and subse- 


of facts for illustrating it. But because | quently distilling it over with a portion of 
the nervous and vascular systems are | the water employed. 


factors or regulators of the functions and | 
nutrition of the muscles, and the muscles! 


exist as the chief agents of the nerves, it 
is easily explained why the diagnosis o 
muscular affections is so doubtful and ob- 
scure, though difficult to determine whe- 
ther the muscular affections are protopa- 
thic or sympathic. 

It is evident that a contusion produced 
by a cannon-ball, must effect an injury 
at once of the nerves, the vessels, and the 
muscular substance; but as the nerves 
are the conductors of the imponderable 
matter, every anomaly of irritability is 
to be sought in an abnormity in the func- 
tions of the nerves (intemperies nervorum), 
for the greater part of periodical morbid 
affections emanates from the ganglionic 
system. 

London, July 10, 1833. 





ON 


MEDICINAL PRUSSIC OR HYDRO- 
CYANIC ACID; 


AND ONA 
NEW AND EXTEMPORANEOUS FORMULA 


For Preparing it always of the same Strength ; 
and free from liability to Spontaneous De- 
composition. 


By Ricnarp Lamina, Esq., M.R.C.S.L., 
rc., London. 


Ir need hardly be remarked that ina 





public directory every formula should be 
perfect in construction, easy of adoption, | 
and uniform in its result. Of this neccs- | 
sary perfection the five forms hitherto | 
used for the preparation of medicinal | 
prussic acid fall so very far short as fully | 
to warrant their exclusion from the phar- | 
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In this process, immediately on its for- 
mation, the prussic aeid is subjected to 


jthe destructive operation of sulphuric 


acid; from which cause no larger a pro- 
portion of the strong acid is sometimes 
found to come over than one part in forty 
of water; although if the whole were ob- 
tained, the same quantity of water should 
contain more than five times as much. 
Scheele’s solution, therefore, as prepared 
at different times, will have a strength 
somewhere between one and a half and 
eight grains of the pure anhydrous acid 
to each fluid drachm; and this is the only 
certainty it can boast of. 


2. The medicinal prussic acid of the 
Dublin College of Physicians is made after 
the manner of Scheele, substituting mu- 
riatic for the sulphuric acid. The strength 
aimed at is not Scheele’s, but that adopted 
into the Pharmacopoeia Gallica, bearing 
date 1818; the estimated strength, how- 
ever, is not obtained; the prussic acid 
being in this, equally as in the former in- 
stance, liable to decomposition, on ac- 
count of its admixture, at the time of its 
formation, with a mineral acid—the mu- 
riatic; which has the additional disadvan- 
tage over the sulphuric used by Scheele 
of more readily distilling over with the 
prussic, and thus subjecting the medicinal 
product to a continued cause of deteriora- 
tion. On these accounts the Dublin so- 
lution, which by calculation should con- 
tain one and a half grain, seldom possesses, 
even when recently made, more than one 
grain of anhydrous acid in the fluid 
drachm. 

3, Gea Pessina has proposed to decom- 
posé¢ ferrocyanate of potass, in solution, by 
means of sulphuric acid; and to separate 
the prussic acid by distillation, as in the 
former cases. 

This mode is, of course, open to pre- 
cisely the same objections as attach to 
Scheele’s ; in addition to which the neces- 
sary arrangements are much more diffi- 
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| and instant in operation should have been 
|so long regarded with distrust by the 


cult andtedious. Henri’s formula, founded 
on this , is estimated to afford 
about twenty grains of the anhydrous acid 
in every fluid drachm. 


4. Proust has subjected the decomposi- 
tion of cyanuret of mercury, dissolved in 
water, by means of sulphuretted hydro- 
gen; and the subsequent separation of the 
prussic acid, in union with all the water 
employed, by filtration. 

The attempt, in this instance, to get rid 
of mineral acids, unfortunately introduces 


an evil of another kind, but of no! 


less magnitude; for no dependence can 
be placed on the strength of prussic acid 
so made, by reason of the uncertain 
amount of evaporation that must take 
place on the filter. The great volatility 
of prussic acid may be appreciated by ob- 
serving with what rapidity litmus paper 
after being reddened by it resumes its blue 
colour on an exposure to the air; or by 
witnessing the agitation into which a por- 
tion of medicinal solution is thrown on 
being poured on the surface of a slab 
warmed even by the sun. 

This process of Proust, commonly 
ascribed to Vauquelin, is, in the Journal de 
Pharmacie for November 1818, very pro- 
perly referred by that distinguished che- 
mist to its proper author; Vauquelin, 
himself, only borrowing from it a sugges- 
tion for the preparation of absolute prussic 
acid. The strength of the medicinal so- 
lution, made in this way, and published 
in the above-named periodical (incorrectly 
called in this country Vauquelin’s strength), 
should, by calculation, be about one grain 
in thirty-eight minims; but, on account 
of the evaporation alluded to, it probably, 
in practice, does not much exceed a grain 
in a fluid drachm. 

5. It has been proposed by Magendie 
and Robiquet,to prepare a medicinal solu- 
tion by admixture of anhydrous prussic 
acid, with a known proportion of water. 
Of course, before this can be done, the an- 
hydrous acid must be obtained; and, as 
already stated, the plans in our possession 
for procuring it are not sufficiently prac- 
ticable: the decomposition of dry cyanuret 
of mercury, by sulphuretted hydrogen, as 

etised by Vauquelin; and by concen- 
trated muriatic acid, as performed by Gay 
Lussac, being by far too tedious and difficult 
for manufacturing operators. Magendie's 
solution contains one grain in eight and a 
half minims; and that of Robiquet, one 
grain in three minims. 

Contemplating these unsatisfactory me- 
thods as the only sources from which 
prussic acid for medicinal purposes has 
ever been drawn, it ceases to be surprising 
that a remedial agent so gigantic in power 


| great body of medical practitioners. Phy- 
sicians, in particular, must have prescribed 
| it with considerable hesitation, if not with 
/anxiety; for, in addition to the common 
evil, it never being obtained by any pro- 
cess twice alike, they have had to risk a 
change of processes, and also of ope- 
|rators; by either of which their prescribed 
dose may have been in an instant doubled 
or trebled. 





The new formula, lately submitted to 
the Colleges of Physicians in London and 
Edinburgh, at the desire of the London 
Pharmacopeia Committee, and now under 
their consideration ; and which has for its 
object the formation of a medicinal prussic 
acid by the extemporaneous decomposi- 
tion of cyanuret of potassium, by means of 
tartaric acid, has been found on practical 
examination to be altogether void of these 
objections ; as it is at once easy of adop- 
tion, perfect in its operation, and uniform 
in its result. 
| With regard to the strength which it 

has been constructed to furnish, namely, 
{one grain of the anhydrous prussic acid 
in sixty minims of diluent fluid, it will be 
| seen that it more certainly approximates 
{to that of the only preparation hearing the 
|stamp of British authority (the prussic 
|acid of the Dubiin Pharmacop@ia) than any 
other; and this circumstance, taken in 
conjunction with the facility which those 
| proportions afford for the correct and mi- 
| nute division of a grain, has been deemed 
|of sufficient importance to entitle it to 
| selection. 
| The alcohol which is introduced, while 
|it serves to precipitate the minute quan- 
tity of cream of tartar, which otherwise 
would remain in solution, performs also 
/much more important purposes, by effec- 
, tually preserving the medicinal acid from 
spontaneous decomposition, and greatly 
diminishing its tendency to evaporate; 
this is a fact which has been long known 
to our continental neighbours, although 
| unnoticed by ourselves. 

Medicinal prussic acid made by this ex- 
temporancous formula, is less expensive 
than that supplied by manufacturers; it 
is therefore hoped, that economy will ma- 
terially tend to its prompt and universal 
adoption, inasmuch as it removes the only 
remaining inducement to substitute for it 
the less satisfactory kinds. 

FORMULA. 
Take of 

Cyanuret of potassium 22 grains. 

Tartaric acid crystals 50 grains. 

Distilled water .... 6 fluid drachms. 

Rectified spirit...... 3 fluid drachms. 





wa 














PREPARING PRUSSIC ACID. 


In 
or twelve fluid drachms, dissolve the tar- 
acid in the distilled water and the 


a phial capable of containing eleven 


5 


it, previously mixed together and suf- 
to become cold; then add the cy- 
uret of potassium, and immediately 


5a 





|close the phial with a sound cork. After 
| occasional agitation during ten minutes to 
secure the cork, and set the phial aside 
for the supertartrate of potass to precipi- 
| tate, when the clear solution may be de- 
‘canted for use. 


EXPLANATION OF THE FORMULA, 


Compounds used, 72 grains. 


Composition of 22 Grains Cyanuret of 


Potassium. 
Cyanogen ........+.-- 83 
Potasaitie ............ 134 

; oe 


| Composition of 50 Grains Tartavric-Acid 
Crustals, 


Anhydrous acid tart. ...........+.. 44 
| Water of ‘ Water .. 3 
— stallization } 6, or < Hydrogen 64 
' ; Oxygen.. 2 
50 


Compounds resulting, 72 grains. 


Composition of 9 Grains Prussic Acid. 


Cyanogen .........-.. 8% 
Hydrogen............ 8 
9 
’ During the process the following 


changes take place :— 

Cuanogen 8% grains, being disengaged 
from the potassium, unite with one-third 
of a grain of- hydrogen to form 9 grains of 
prussic acid, which then dissolves in the 
nine fluid drachms of liquid employed. 

Potassium 13 grains seize on 2% grains 
of oxygen to become 16 grains of potass ; 


| Composition of 63 Grains Supertartrate 


of Potass. 
Potassium.......-+. ssehea 13f 
ORF BOR... ccc ccvccccsccce 23 
| Anhydrous acid tart. ...... 44 
WE ciccedecsecvencces 3 
63 


these combine with the 44 grains of an- 
hydrous tartaric acid, and one-half its 
water of crystallization (3 grains) to form 
63 grains of bitartrate of potass, which, 
being insoluble in the diluted spirit, preci- 
pitate. 

The uninitiated in chemical calculations, 
will be able to trace very readily the de- 
tailed phenomena in the subjoined scheme: 


Prussic Acid .. 9 
Cyanogen Hydrogen) 5 
: . . 
Cyanuret of Potassium 84 05 Water .... 3 
22 135 2} j 
eee yee. \ Tartaric Acid }s0 
"16 Cyrstals .... 
Potass .... 4 Water ...... 3 
Pe Anhydrous 44 
Bitartrate of Potass ............ 63 Tart. Acid J" } 


Thus, the decomposition of twenty-two | tific, and described to be of a yellowish* ora 


grains of cyanuret of potassium affording | 
exactly nine grains of absolute prussic 
acid, it results that each of the nine- fluid 
drachms will contain precisely, and with 
all possible certainty, one grain. 

There was lately an obstacle to the 
adoption of this process, but it is now re- 
moved—namely, the scarcity of the cyanu- | 
ret of potassium. We have occasionally | 
heard of a few grains of this salt being} 
produced in the laboratories of the scien- 


brownisht colour, a sufficient intimation 
of its impurity, since, when pure, it is, as I 
have ascertained, remarkably white. Nearly 


'two years ago a plan was made known 


for preparing it in larger quantities, but 
still not pure; for when obtained, with the 
strictest attention to the prescribed di- 
rections, the salt is replete with imper- 
fections, and absolutely unfit for medical 





* Dr, Ure, + Mr. Brande. 





76 MR. DENDY ON CHOLERA.—DEFENCE OF 


“purposes; prassic ‘acid made with Tt is 
sometimes of a deep-yellow colour, some- 


facts I will allude. The sudden revival of 
i without arly 


‘times blue, and at other times green, pecul 


while the uncertainty of its strength is 
indicated during its formation, by the sen- 
sible escape of carbonic acid gas, from 
some carbonate of potass, into which an 
unknown proportion of ‘the cyanuret has 
been converted by premature decompo- 
sition. 

I have lately, however, had the satis- 
faction to originate a process for the pre- 
| eee of cyanuret of potassium, in 

utifully-formed and snow-white crys- 
tals, of perfect purity, a specimen of which 
has been furnished at their request to the 
London Pharmacopeia Comwittee, toge- 
ther with an account of the manner of 
making it; and which, probably, may be 
deemed worthy to make its appearance, 
in connexion with the new tormula for 
preparing medicinal prussic acid by its 
extemporaneous decomposition, in the 
united Pharmacopria of London and Edin- 
burgh, now compiling under the conjoined 
auspices of the two Colleges. 


48, Finsbury Square, Aug. 3, 1833. 


PATHOLOGY OF CHOLERA. 


Te the Editor of Tae Lancer. 


Sin,—Although I have been unwilling 
to recur to the decies-repetita question 
of cholera, you will, I presume, not deem 
some brief allusion to its pathology ill- 
timed. 

* Concerning its treatment, it is evident, | 
at least in my own vicinity, that a far) 





ment, has struck me with — = 
on reflection I have not been to ex- 
plain this, exeept in reference te a ehange 
of current in the air, wafting from the 
chamber or vicinity of the patient, the 

isoned atmosphere which was weighing 


‘like an incubus on the nervous and san- 


guiferous system. This onus being re- 
moved, the energies of nature, assisted by 
restorative remedies, have been enabled 
to rally and restore the healthy condition. 

If I am correct in this hypothesis, our 
great desideratum must be to act against 
this predisposing cause,—to neutralize or 
disperse the cholera-blight. 

1 am anxious to draw the attention of 
others to this subject, and shall not dis- 
cuss the modes which might be most 
efficient, but 1 would briefly remark, that 
the principles on which this process is to 
be instituted, are, either to effect a salu- 
tary change in the atmospheric current, in 
imitation of the natural shifting of the 


| wind, or by the neutralization of the ma- 
| laria by fumigation, either withchlorine, as 


suggested by Dr. Sanders, or other gases, 
I am, Sir, yours most obediently, 
Water C. Denny. 
Stamford Street, July, 1833. 





LITHOTRITY. 
VINDICATION OF MR. COSTELLO. 


_ 


To the Editor of Taz Lancer, 
Sir,—My attention has just been di- 


greater share of success has characterized rected to a letter of Mr. Edwards, pub- 
it, than during the last year. It is true} }ished in the last Number (517) of Tus 
that the cases of pfostrate collapse are at) Lancgr, in which a heavy charge is made 
resent far more rare; but even in these! against Mr. Costello; and as | am aware 
am disposed to anticipate benefit from | that the former efforts of the same writer 
the combiwed influence of saline injection, succeeded, to a certain extent, in masking 
‘mercurial impregnation, and a /ree cenit. | the merits of that gentleman, I feel it due 
tion, in place of the oyens in which cholera to him to expose the ill-nature of this new 
patients were formerly dried and shri-| attack. 
velled. But the pathology of its pi edispase | I had reason to believe, that Mr. Ed- 
ing cause has lately occupied much of my | wards would have remained satisfied with 
attention. : | his previous exertions to establish a pre- 
The fallacy of the quarantine enact-|judice against Mr. Costello, and that he 
ments has, | presume, been decidedly | would, even if he did not reproach himself 
proved by the repeated illustrations of |for the part he had taken, at least have 
the non-contagious properties of cho-) abandoned the style of personal invective 
lera. Its epidemic nature has, I think,| in which he had been accustomed to in- 
been as decidedly established, and some) dulge, and have confined himself to at- 
interesting facts have very recently | tacking measures without insulting men. 
ccurred under my observation, which! | suppose that his sentiments have un- 
at present convince me of the decided|dergone another change, otherwise it 
inflnence which this choleru-biight pos-| would be difficult to determine why, in 
sesses in producing and also cvntimang | introducing cases of lithotrity (valuable 
the disease inthe system. ‘Jo one of these) in themselves, ag showing that the merits 





ee a ee ee ee ee ened 


eet an = he od ee 


MR. COSTELLO AGAINST MR. EDWARDS. “697 


of the art are appreciated), he should | gered by the use of this instrument as it 
wantonly step aside to inflict an additional is now presented, he opposes its intro- 
and ‘unprovoked injury on Mr. Costello, | duction, and strives to induce his fellow- 
unless, indeed, it can be supposed that he | labourer to readopt those of proved effici- 
would resort to the unworthy means of/ency, until such time as he shall have 
exalting the reputation of M. Heurteloup | conferred on his percussor the characters 
&t the expense of his talented and modest | of “ utility, simplicity, and safety.” “ Let 
competitor. me also avow it,” says he, “ the hope of 
Whatever may be the reason, it is | bringing back a labourer in the same good 
nevertheless true, that in his advocacy of | work, to the conviction which | have my- 
M. Heurteloup,: and consequent opposi- | se/f obtained by experience, of the perils of 
tion to Mr. Costello, Mr. Edwards has employing complicated means, forms no 
substituted, for the harmless pungency of | small ingredient of the motive which in- 
his usual productions, an offensiveness as | duces me to speak out on this occasion.” 
foreign, I am assured, from his nature, as; Nevertheless, he does not presume to 
his assertions are from the fact. |fix the limits of invention in the instru- 
“T will not,” says he, “ I will not trust; ments of lithotrity; and to repel the im- 
myself to express an opinion respecting | putation of so unworthy a motive he dis- 
the recent attempt made to deprive him |tinctly says, “ Prove to me that my ob- 
(M. Heurteloup) of the merit of this in-| jections to the instrument are futile, and 
vention, by one who first abused the per-|I adopt it at once; 1 care not who may 
cussor as inefficient and dangerous, and be the author of it; I can use it as well 
then magnanimously copied it.” as he.” 
This indignation, whether real or affect-| Having admitted the principle of the 
ed (and I am inclined to regard it as the; percussor, he asks himself whether the 
latter), would lead the profession to infer | defects of its formation may not be obvi- 
that, at some time past, Mr. Costello had|ated. He attempts the task, meets with 
ublicly condemned the principle of an} difficulties, but, ultimately, is triumphant, 
nstrument of M. Heurteloup’s invention, | and he produces an instrument in which 
and that he had since, privately and with- | all his own fairly-stated objections are re- 
out acknowledgment, adopted it in his| moved, and which is acknowledged to be 
own practice. He has done neither the | unequalled for its simplicity, solidity, and 
one nor the other, and the insinuation | security. 
proves that Mr. Edwards either is igno-| No sooner has he achieved this great 
rant of the facts, or wilfully misrepresents | object, than, instcad of employing mean 
them. concealment, he goes down to the West- 
How stand these facts? M. Heurte-| minster Medical Society, places the per- 
loup produces an instrument founded on | cussor in the hands of the members, and 
one made by Weiss in 1824, describes its | exhibits the various steps of his improve 
powers, and cites cases in which he has|ments.. Nay, more, he publishes in your 
employed it. Mr. Costello studies this in- | Journal a description and drawing of it, a 
strument, detects certain imperfections in | proceeding which places his conduct, in 
its construction, and at once sees that it| this matter, in a light every way worthy 
will be inefficient. He does not deny that | of asingle-minded and scientific man. 
calculi may be broken by it; on the con- Is this the conduct on which Mr. Ed- 
trary he admits it. But he objects to the/ wards fears to trust himself to pronounce 
details. He does not “abuse” the in-/an opinion? If a man is to be censured 
strument, but he demonstrates that the| for being devoid of empiricism, for being 
two portions of it are insecurely fitted to| anxious to be useful without display, for 
each other, and that in hard calculi the | desiring to destroy the special nature of a 
application of the force necessary to frac-| practice in which he excels, and for prove 
ture them, will drive the anterior portion | ing that desire by imparting his informas 
from its heath, and render the lateral ope-| tion to all who solicit it, then, indeed, I 
ration necessary for its extraction. The} cannot undertake to defend Mr. Costello, 
distressing case of Colonel Rankin occurs, | But 1 mistake much if such qualities are 
and fully confirms his theoretical objec-| not in conformity with the dignity of the 
tions. medical character, and such as always dis- 
How does Mr. Costello then proceed?|tinguish a philosophic and benevolent 
Connected with lithotrity from its in-! mind. 
fancy, and therefore sensible of its value,| It appears to me, that Mr. Edwards is 
he endeavours to preserve it from the re-| rather premature in speaking, in the off- 
proach which would attach to it by the} hand manner that he does, of “the lite 
employment of instruments from which | and professional distinctions with whic’ 
an accident might occur. Satisfied that/he (M. Heurteloup) is about to be ine 
BCiénce mist suffer, and life be endan-{ yested;" for, notwithstanding that Mr, 
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Costello cannot readily absent himself, 
from England, nor thinks it necessary to 
remove one of his patients to Paris, to, 
display before the Academy his dexterity, | 
it is nevertheless true, that he also isa 
candidate for the honours of that learned , 
body, a monopoly of which Mr. Edwards) SHEFFIELD DISPENSARY. 
so confidently promises his protégé. What Poe 

may be the result of the competition is of ; ; 
little consequence. I allude to it chiefly To the Editor of Tar Lancer. 

with a view of preferring, as another proof} S1r,—I beg to forward to you a copy of 
of the upright and straightforward con-!|a memorial which has been addressed to 
duct the former gentleman has observed | the Governors of the Sheffield Public Dis- 
in this affair, the fact that he has not been | pensary. I think you will concur in the 
afraid to submit his instrument to the | propriety of medical gentlemen coming 
tribunal before which M. Heurteloup ap-| forward, as we have done, to support their 


MEMORIAL AGAINST THE 
INDISCRIMINATE RELIEF 


OF APPLICANTS AT THE 





pears in person. 

There is a calumny, both on the pro- 
fession and the country, of which Mr. 
Edwards has largely availed himself, and 
to which he makes reference in his pre- 
sent letter. He has dinned it into our ears | 
from the commencement of his labours, | 
that M. Heurteloup is a foreigner, and 
that, on that account, his progress has 
been impeded. Had it been true, I should | 
have been ashamed of my countrymen, but 
Mr. Edwards himself has, in the pages of | 
your journal, disproved his own assertion. | 
Had M. Heurteloup been an Englishman, | 
his reception both by the public and the | 
profession would have been very different | 
from what it has been. With thrice the | 
ability, he would not then have enjoyed 
half the reputation or a fourth of the prac- 
tice he now possesses. Our hospitals and 
public institutions would not have been | 
thrown open to him. From our leading} 
physicians and surgeons he would have | 
met a freezing civility, and even the power- | 
ful advocacy of Mr. Edwards would have | 
been withheld. But being a Frenchman 
and a Baron to boot, he was irresistible. 
Long since it has been observed, that 
“ Englishmen have a great bias to patron- | 
ise exotics of every kind, whether animal 
or vegetable, to the neglect of the native, 
indigenous productions pf our own soil.” 
This observation is as true now as in the 
days of Addison, for every day adds fresh 
testimony, that no nation so largely as 
ourselves, takes the omne ignotum pro mag- 
nifico, lam, Sir, your obedient servant, 

A SURGEON. 





August 2, 1833. 


*,°* The foregoing letter is a continuation of a 
_ controversy which ought long since to 
ave terminated. Lithotrity is a» exceedingly im- 
portant operation, and its brilliancy ought not to be 
tarnished by invective, or illiberal allusions towards 
any of the individuals who practise it. We believe 
that the merits both of Baron Heuxrecour and Mr. 
Coste.io are of sterling character, and will en- 
d ity.—Ep. L, 
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own interests and dignity; and, I hope, 
that the example of Sheffield will be fol- 
lowed in other large towns. The memo- 
rial is transmitted to you for insertion in 
Tur Lancet, where we shall be glad to 
see it.—I am, Sir, yours respectfully, 
Henry Bouttser. 
Sheffield, Aug. 3, 1833. 


—_ — 


Ata Public Meeting of the Members of 
the Medical Profession, held at the 
Savings Bank, on Wednesday evening, 
the 31st ult., Convex Tuompson, M.D. 
in the Chair, it was Resolved,—That the 
following Memorial should be presented 
to the Governors of the Public Dispen- 
sary, at the Special Meeting to be held 
on Monday next. 


To the Governors of the Sheffield Public 
Dispensary. 


Gentlemen,—Viewing the great and 
continued abuses of the objects and inten- 
tions of a medical charity, which have 
existed in your institution, and which 
have for some time past been matter of 
notoriety, especially among the members 
of the profession ; at a full and general 
meeting of the latter, held on the 22nd 
inst., it was unanimously agreed to address 
you on the subject. * * When your me- 
morialists consider the vast importance of 
persons, compared with the population, 
that are receiving advice and medicine 
gratuitously, whether from the numerous 
benevolent societies, the various excellent 
parochial establishments, or the more 
strictly medical charities of the town 
and neighbourhood, they cannot resist the 
conclusion, that gratuitous medical relief is 
already too extensively afforded; and that 
here, as in all similar cases, the very faci- 
lities of obtaining such relief, multiply the 
applicants for it beyond all reasonable 
bounds. 

When, further, your memorialists re- 
flect on the accumulated instances in 
which it has been undeniably ascertained 
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that the circumstances of persons obtain- 
ing relief at your institution have been such 
as to vender them altogether improper ohjects 
of charity, not only are they strengthened 
in the preceding conclusion, but they feel, 
and they wish to express that feeling in 
the most decided manner, that they are 
suffering a serious injury at your hands. 

They are aware, gentlemen, that your 
own medical officers, with commendable zeal, 
have already represented to you this fact ; 
and in further corroboration thereof, you 
have now the united testimony of the pro- 
fession. 

It is not for your memorialists to dictate 
corrective measures, but they cannot re- 
frain from expressing their opinion, the 
truth of which they think must be obvious 
to every capacity, that no effectual remedy 
against the abuses complained of will be 
found, unless governors shall carefully examine 
into the circumstances of the patients whom 
they recommend. The prevalent system of 
indiscriminate and unlimited recommend- 
ation, opens a door, of the very widest de- 
scription, for the entrance of abuses. 

Whilst the chief labour and toil, the 
anxiety and the responsibility, attached to 
our institution, devolve upon its medical 
Officers, whose services are gratuitous, it were 
surely a matter of personal honour, to say 
nothing of right, that each governor 
should, on his part, exert himself to guard 


against any misappropriation of its bene- | 


fits; to take care, in short, that the prac- 
titioner, whilst freely carrying the aims of 
benevolence into effect, is not himself de- 
frauded of his just dues. 

Charity, Gentlemen, you are aware, like 
every other virtue, demands exertion on 
the part of those who practise it; and in 
the opinion of your memorialisis, the 
mere annual subscription of a guinca, is 
far from constituting a benevolent o1 
praiseworthy act ; whilst at the same time 
the subscriber neglects to ensure, so fai 
as his knowledge and ability extend, the 
appropriation of that sum to the succow 
of really indigent persons. The individual 


trouble this might impose would be trifling: | 
nor can the right of recommendation be | 


said to be honestly and conscientiously 
exercised by such as shrink from that 
trouble. 


Justice, it should be remembered, pre- | 


cedes generosity, and your memorialists 
cannot insist too strongly on this point, 


the disregard of which mars the purpx rt} 


of your institution, and at the same time 
injures the intelligent and industrious practi 
tioner, without whose exertions its very 
existence ceases. 

There is one class of patients in parti- 
cular, commonly relieved at your Dispen- 
sary, that cannot in any way, your memc- 
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‘rialists consider, be deemed proper objects 
,of charity, so long as they retain their 
situations ; namely, domestic servants. 

And again, your memorialists are de- 
cidedly of opinion that the generul em 
ployment of women in midwifery cases is 
strongly to he condemned, since it does not 
afford to the patient the protection from 
danger, nor the skill and knowledge, es- 
sentially requisite at so critical a period as 
that of parturition. It is impossible to 
arrive at a correct conclusicn on th’s sub- 
ject by inspecting tables of deaths and 
recoveries from child-birth. The evils, 
resulting from the practice alluded to, are 
ulterior and consecutive. Lingering, pain- 
} ful, and often fatal, disorders, are the con- 
sequence of this practice ; a fact of which 
| your memorialists have had too frequent 
jand too sorrowful experience. 
| But independently of these serious con 
| siderations, your memorialists are unani- 
mously of opinion, that an establishment 
of this nature connected with the Dis- 
pensary is altegether uncalled for, since 
most ample provision for attendance in 
necessitous cases of midwifery already exists 
at the poor-house. There, too, the plan 
which is acted upon prevents the possi- 
bility of improper objects being relieved. 

Finally, Gentlemen, it cannot surely he 
needful for your memorialists to advert to 
the notorious improvidence cf the lower 
orders, nor to the striking augmentation of 
| that improvidence, which has universatly been 

ihbserved to follow the lavish ertensis 
tuilous relief, Not only by this means are 
| the good intentions of the charitable frus- 
trated, but an increasing evil is inflicted 
om society, and that evil is transmitted to 
posterity. 

Your memorialists have almost daily 
opportunity of witnessing the trath of 
these observations: of remarking how 
that which ought to be laid up against 
the accidents of life, is wasted in riotous 
and luxurious living; how evil habits are 
thus acquired, and the future is regarded 
with recklessness ‘or indifference, because 
it is considered as already sufficiently 
cared for by others. And, truly, Gentle- 
men, unless some efficicnt measures be 
ulopted to repress the growing abuse of 
| your charity, the swelling numbers exhi- 
vited in each annual report, so far from 
| yielding a means of estimating the amount 
|of good effected, will rather tend to de- 
monstrate the extent to which the evil has 
| been carried. 

Had not this evil already assumed an 
important magnitude, your memotrialists 
would not have felt justified in thus pub- 
licly addressing you.. They were per- 
suaded, however, that such a measure was 
imperative on them, not only in justice to 
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themselves, but also in compliance with 
their duty to the public, who will thus be 
better enabled to judge of the extent to 
which your charity is entitled to support. 
And whilst your memorialists thus firmly, 
yet respectfully, express their sentiments, 
these, they doubt not, will receive from | 
you all the consideration and attention 
which their importance demands. 
Signed by 

Corpen Tuompson, M.D. Chairman 
John Carr Henry Hardy 
Ed. Gillott W. Favell 
J. F. Wright James Wild 
James Walker R. G. Holland 
John Foster Knowlton Wilson | 
H. P. Harwood, M.D. G. C. Holland, M.D. 
G. Reedal J. Favell | 
H. Boultbee, F.L.S. R. S. Taylor 
Geo. Turton Charles Eadon 
E. Thompson Francis Pearson 
Wright Wilson John Hall 
Joseph Law Joseph Riley | 
Thos. Reade Wilson Overend 
Joseph Ingall Henry Fisher 
John P. Lewis E. W. Richardson 
John Green John Turton. 
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PETITION OF 
LONDON PHYSICIANS 
TO THE HOUSE OF COMMONS 
AGAINST THE 
COLLEGE OF PHYSICIANS, 


Presented to the House of Commons, 
Aug. 5, 1833. 





To the Honourable the Commons of the | 
Unitep Kincpom of Great Britain} 
and IneELAND in Parliament assembled, | 
the Petition of the undersigned Puysi- | 
CIANS, practising in London, 


HvuMBLY sHOWETH, 

That the Charter of the Royal College 
of Physicians of London was granted by | 
Henry the Eighth, for the advancement of 
medical science, and for the protection of 
the public “ against the temerity of wick- 
ed men, and the practice of the ignorant.” 

That six physicians were named in the 
Charter, who, together with all men of the 
same faculty, then resident in London, 
were constituted one body, commonalty, 
or perpetual coilege. 

That the perpetuity of the College was 
to be kept up by the future admission of 
all men of the same faculty into the 
College. 

That several of the six physicians named 





LICENTIATES VERSUS FELLOWS. 


in the Charter, studied at, and 

from, foreign uni 3; and 
that no distinction is mentioned, as re- 
gards the University where a physician 
may have obtained his degree. 

That all physicians entitled to practise 
in London, are equally entitled, under the 
Charter, to admission to the Fellowship of 
the College. 

Your petitioners are preparpd to show, 
that by-laws have been framed, and long 
act@l upon, by the College, which are di- 
rectly opposed to, and in violation of, the 
letter and meaning of the said Charter, 

That the physicians, practising in Lon- 
don, are invidiously divided by the by-laws 
of the College into two orders: one is de- 
nominated Fellows; the other, consti- 
tuting by far the majority, is designated 

and by implication degraded) by the term 
Licentiates. 

That the Fellows have usurped all the 
corporate power, offices, privileges, and 
emoluments, attached to the College; 
that the Licentiates do not participate in 
these benefits, but are illegally excluded 


| from all the offices, and any share in the 


management of the corporation; and so 
far is this principle of exclusion carried, 
that the Licentiates are not even admitted 
to the library or museum of the Col- 
lege. 

That there exists no foundation in the 
Charter, or in the Acts confirming it, for 
such distinction of orders, and consequent 
exclusion from all privileges. 

That, according to one of the by-laws, 
no physician can claim admission as a 
Fellow, unless he has graduated, or been 
admitted ad eundem, at the universities of 
Oxford or Cambridge, where medicine is 
imperfectly taught; while physicians who 
have graduated at other British or foreign 
universities, celebrated as schools of medi- 
cine, are unjustly excluded from the Fel- 
lowship by this obnoxious by-law. 

That the College was admonished from 
the bench, by the Lord Chief Justice 
Mansfield, to amend their by-laws, in 
reference to the admission of Licentiates 
into the Fellowship: that, influenced by 
this censure, the College framed other 
by-laws, deceptive in their character, 
which, whenever they have been acted 
upon, have tended still further to depress 
and injure the order of Licentiates. 

That the College demand and receive a 
large sum of money from the Fellows and 
Licentiates, for the supposed privilege of 
practising as physicians, within a circuit 
of seven miles reund London, and that 
they do not and cannot protect them in 
this privilege, 





BY-LAWS OF THE LONDON COLLEGE OF PHYSICIANS. 


That the Graduates of Oxford and Cam- 
bridge are obliged to be members of the 
established church of England, and, con- 
sequently, all Dissenters are excluded 
from claiming the Fellowship: this, your 
Petitioners consider as a grievous injus- 
jice, and an act of intolerance unbecoming 
the present age. 


That these invidious by-laws, made in 
the spirit ofcorporate monopoly, have in- 
volved the College in continued litigation, 
and created a jealousy between the Fel- 
lows and Licentiates discreditable to the 
members of a liberal profession. 


That your Petitioners, with deference, | 


submit that the College of Physicians, as 
at present constituted, is wholly inade- 
quate to the due regulation of the medical 
profession in this country, and the pro- 
tection of the public; and further, that 


the Charter of the College in no way pro-, 
vides for the practice of physicians in the | 


several counties of England and Wales. 


Confiding in the wisdom of Parliament, 
your Petitioners therefore pray, that your 
Honourable House will institute such in- 
quiry into the state of the medical pro- 
fession in this country, and the College .: 
Physicians in particular, as will lead to 
the framing of laws by which the evils 
complained of may be removed. And 
your petitioners will ever pray, &c. 


Gilbert Blane. Whitlock Nicholl. 
Henry Clutterbuck. A. T. Thomson. 
George Birkbeck. John Sims. 

W. Somerville. James Copland. 
Alexander Mori George Gregory. 
Thomas Brown. J. C. Somerville. 
A. Henderson. James Bartlet. 
Charles F. Forbes. John Webster. 
Charles Locock. T. Harrison Burder. 
Neil Arnott. Thcemas Davies. 
Roderick Macleod. T.Southwood Smith. 
John Vetch. David Barry. 

W. Gairdner. Charles Holland. 
William Russell. John Foley. 

Hugh Ley. Francis Boot. 
James Clark. R. M. Kerrison, 
Robert Lee. C. J. Roberts. 
Marshall Hall. William Stroud. 
William Whymper. James Johnson. 
Thomas Hodgkin. Edward Rigby. 

C. J.B. Williams. Robert Richardson. 
Alexander Tweedie. G. G. Sigmond. 
Henry Davies. James Hope. 

J. W. Crane. A. T. Holroyd. 
Theodore Gordon. 
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COPY OF THE 
REGULATIONS AND BY-LAWS 
OF THE 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON; 
WITH TABLES OF THE NUMBER 
, FELLOWS AND LICENTIATES 
| Admitted between Jan. 1, 1823, and Dee. 31, 
1832, ani the Cash Accounts connected 
therewith, 
] 
neal 
i 
PHYSICIANS COLLEGE. 
RETURNS TO SEVERAL ORDERS OF THE 
HONOURABLE HOUSE OF COMMONS, 
Dated June 21, 1833. 


or 





No. I. 
A Copy of the Regulations or By-laws under 
which the Graduates in Physic have been 
| admitted as Fellows of the Royal College of 
Physicians of London, since the year 1771. 


| De Orpine CANDIDATORUM. 

I. - Nemo in Candidatorum ordinem ad- 
n.ittatur qui non in omnia Britanniarum 
Jura natus est, vel qui munus Collegii 
quodvis exequi per statuta Regni prohibi- 
tus est. 

11.—Nemo in Candidatorum ordinem ad- 
mittatur qui non annum etatis sue vices- 

| simum sextum clauserit. 
| Iil—Nemo in Candidatorum ordinem 
jadmittatur nisi qui in Academia vel Oxo- 
| niensi vel Cantabrigiensi Medicine Doc- 
| tor creatus fuerit, idque postquam omnia 
in Statutis utriusvis Academie prescripta 
| compleverit, sine dispensatione vel gratia 
insolita. Si quis vero Doctoratus gradum 
in Academia Dublinensi adeptus fuerit, 
volumus ut antequam eligendus propona- 
tur, literas testimoniales tam ab illa Aca- 
demia, de prestitis omnibus exercitiis ibi 
necessariis sine dispensatione vel gratia 
| insolita, quam ab alterutra Academiarum 
predictarum de corporatione sua Regis- 
| trario proferat. Illos vero qui in predictis 
Academiis vel honoris causa, vel ex man- 
|dato qualicunque aut privilegio extraor- 
dinario, Medicine Doctores creati fuerint, 
gradas istiusmodi virtute in Candidatorum 
ordinem cooptari nolumus. 
IV.—Nemo in Candidatorum ordinem 
admittatur qui medicamentum quodvis 
jarcanum (nostrum vulgo dictum) in mor- 

bis curandis ad questum usurpaverit, aut 
| qui Pharmacopolx vel Obstetricis arte aut 
| mercibus quibusvis vendendis victum que- 
| ritaverit, nisi gravi aliqua de causa Comitus 
| Majoribus apprebanda aliter visum fuerit. 
| V.—Nemo in Candidatorum ordinem 
,admittatur qui non ante examinationem 


2T2 
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primam omnes Socios in Urbe et Suburbis 
habitantes gratia impetranda ergo, visita- 
verit. 

ViI.—Nemo in Candidatorum ordinem 
admittatur qui non pris examinatus et 
approbatus fuerit in tribus Comitiis, sive 
Majoribus sive Minoribus, pro arbitrio 
Presidentis, aut Propraesidentis, et Censo- 
rum, aut corum majoris partis secundum 
hanc formam: 


Forma EXAMINATIONIS. 
VII.—Unusquisque eorum qui in ordi- 

nem Candidatorum admitti petat 
examinetur, 

In primis Comitiis in parte Medi- 
cine Physiologica ; 

In secundis in parte Pathologica ; 

In tertiis in parte Therapeutica. 


Preterea examinectur in Greacis literis, 
ad Medicinam spectantibus; scilicet in 
Hippocrate, vel Galeno, vel Aretwo. Pro- 
ponantur cuipiam in prima examinatione 
loci ex Aphorismis Hippocratis vel ¢ Ga- 
leno; in secunda et tertia examinatione 
loci ex Hippocrate, vel Galenc, vel Aretxo, 
qui Latine reddantur, et brevi Commen- 
tario illustrentur. Singulz Examinationes 
predicte Latiné fiant. In singulis Exa- 


minationibus, sive in Comitiis Majoribus | 


sive Minoribus fiant, liceat cuilibet, Socio 
pro Arbitrio disputare et periculum facere 


quanttm examinandus in re medica valeat. | 


VIII. — Qui ad hanc formam in Comitiis 
Minoribus examinatus, et a Presidente aut 
Propresidente et Censoribus, aut, uno 


Censorum absente, a Presidente aut Pro-! 


presidente tribus Censoribus et absentis 
Censoris vicario aut eorundem majore 
parte suffragiis per pilas occulté acceptis 
in utraque examinatione approbatus fuerit, 
in Comitiis Majoribus proximé insequen- 
tibus proponatur in ordinem Candidato- 
rum admittendus, et si major pars Socio- 
rum presentium consenserit, peractis iis 
ab ipso, que per statuta nostra requi 
runtar, quamprimtm admittatur. 

1X.—Qui vero in Comitiis Majoribus 
examinatus fuerit. si in singulis Exami- 
nationibus ge idoneum prastiterit majori 
parti Sociorum prasentium, a tertiA Exa- 
minatione statin proponatur in ordinem 
Candidatorum a:dmittendus, et si consen- 
serit major pars Sociorum in illis Comitiis 
presentium, peractis iis ab ipso, que per 
Statuta nostra requiruntur, quamprimum 
adimittatur. 

X.—Si veré quispiam in utravis Exami- 
nationum pradictarum a Presilente vel 
Propresidente et Censoribus, vel uno Cen- 
sorum absente a Presidente vel Propre- 
sidente ct Censo:i us presentibns, et ab- 
sentis Censoris vicario, aut eorundem ma- 
jore pait2, suffragiis per pilas occulté ace 
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ceptis, mints peritus, nec ad facultatem 
Medicine in urbe Londino et intra sep- 
tem milliaria in circuitu ejusdem exercen- 
dam idoneus existimatus fuerit; a Presi- 
dente vil Propraxsidente coram Censori- 
bus presentibus, si in Comitiis Minoribus, 
sed coram Sociis, si in Comitiis Majoribus 
examinatio fiat, admoneatur, ne medici- 
nam in dicta urbe aut per septem milliaria 
in circuitu ejusdem exerceat, donec Sen- 
tentia Presidentis vel Propresidentis et 
, Censorum peritior et satis idoneus existi- 
metur ; et non nisi preterito integro anno 
ad examinationem iterum admittatur. 
X1.—Antequam quispiam in Candidato- 
rum ordinem admittatur det fidem infra 
| scriptam Presidenti aut Propresidenti co- 
jram Sociis presentibus in Majoribus Co- 
j mitiis: “Dabis fidem te observaturum 
statuta Collegii, aut mulctas tibi contra 
' facienti irrogandas prompté persoluturum ; 
‘et pro viribus conaturum ut honor ejus 
integer conservetur; omniaque in arte 
| medica facturum in reipublice utilitatem.” 
| XII.—Quam fidem literis mandatum 
| quilibet Candidatus, postquam admissus 
| fuerit, insuper confirmet nomine suo sub- 
| scripta, 
Forma ADMISSIONIS. 


| XITI.—Admittendus flexis genubus ma- 
nus invicem applicatas humiliter tradat in 
manus Presidentis vel Propresidentis qui 
dicat:—“ Ego A. B. Prasidens, vel Pro- 
presidens, hujus Collegii admitto te in 
‘ordinem Candidatoruam precorque  tibi 
| omnia fausta.” 

XIV.—Omnes Candidati tempore ad- 
missionis sux literas habeant sigillo Col- 
legii munitas sub hac forma :— 

“Sciant omnes Nos. A. B. Medicine 
| Doctorem et Prasidentem Collegii Me- 
| dicorum Londinensis una cum consensu 
Sociorum ejusdem auctoritate nobis a 
| Domino Rege et Parliamentc co icessa, 
examinasse, approbasse, et acm sisse in 
Ordinem Candidatorum, doctum et pro- 
bum virum, T. S. in florentissim& Aca- 
Game, 0.040 pecascsscvcnnece MED 
eique concessisse liberam facultatem et 
licentiam exercendi scientiam et artem 
medicam juxta formam Statutorum ad 
hoc editorum. 

“In cujus rei fidem et testimonium 
sigillum nostrum commune presentibus 
apponi fecimus.—-Datum Londini .. 

die Mensis ... 
Annoque Domini...........” 





XV.—Si quis postquam in ordinem 
Canididatorum fuerit admissus, Pharmaco- 
pole aut Obstetricis arte aut Mercibus 
quibusvis vendendis victum queritaverit, 
statuimus illum ¢ Candidatorum ordine 
_excidisse. 
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XVI.—Si quis Candidatus criminis ali-! 
cujus gra gravioris ac publici damnatus fuerit, 
é Candidatoram ordine expellatur, si ita 
visum fuerit majori parti Sociorum in Co- 
mitiis Majoribus presentium, suffragiis 
per pilas occulté acveptis. 

XVII.—Si quis Candidatus medicamen 
tum quodvis arcanum (nostrum vulgé 
dictum) venditaverit, et delicti hujus a 
Presidente et Censoribus, aut corum ma- 
jore parte convictus fuerit, ¢ Candidato- 
rum ordine, si ita judicatum fuerit a ma- 
jore parte Sociorum in Comitiis Majoribus 
presentium, suffragiis per pilas occulte 
acceptis expellatur. 

XVIIL—Nullus Candidatus a Prasi-. 
dente in Comitiis Majoribus ad eligendum 
in ordinem Sociorum proponatur, qui non 
in ordine Candidatorum bené se gesserit, 
et secundum Statuta Collegii se idoneum | 
prestiterit. 

Quandoquidem nonnulli sunt quibus 
propter licentiam ad practicandum in Me- 
dicina ab Academia sive Oxoniensi, sive 
Cantabrigiensi, per totam Angliam preter 
Urbem Londini et intra septem Milliarie 
in Circuitu ejusdem per Statuta Regni 
licet Medicinam exercere, nulla coram 
nobis habita Examinatione volumus, pre- 
missis non obstantibus, ut unusquisque 
eorum qui annum octavum a prima Com- 
moratione sua in alterutra Academiarum 
predictarum compleverit, et Annum /2ta- 
tis suz vicesimum sextum clauserit, et ea 
quecunque de Ordine Candidatorum pre- 
scripta fuerint, preter Doctoratds in Me- 
dicina Gradum prestiterit, postquam in 
tribus Comitiis, sive Majoribus sive Mi- 
noribus, pro arbitrio Prxsidentis et Cen- 
sorum aut eorum majoris partis secundum 
formam de Candidatis dictam examinatus 
et approbatus fuerit, admittatur ad Medi- 
cine Facultatem exercendum in Urbe 
Londino et intra septem Milliaria in cir- 
cuitu ejusdem si ita visum fuerit majori 
parti Sociorum in Comitiis Majoribus 
presentium, suffragiis per pilas occult? 
acceptis ; volumus quoque, ut Locum infra | 
Medicine Doctores in Ordine Candidato- 
rum occupet, nomine Candidati Inceptoris | 
designatus. 

Si quis verd ita admissus Gradum Doc- 
toris Medicine in alterutra Academiarum 
predictarum intra triennium non susce- 
perit, statuimus et ordinamus illum e Can- | 
didatorum ordine excidisse, nisi gravi ali- | 
qua de Causa aliter visum fuerit majori 
parti Sociorum in Comitiis Majoribus pre- 
sentium. | 
De Sociis. 


I.—Nemo in Sociorum ordinem admit- 
tatur, qui non fuerit aut annum integrum 
Candidatus postquam Doctoris Medicinz ; 
gradum susceperit ; secundum formam de | 
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Candidatis dictam, aut é Permissorum nu- 
mero electus, ut postea statutum est. 

II.—Nemo in Sociorum ordinem ad- 
mittatur, qui non in omnia Britanniarum 
Jura natus est, vel qui munus Collegii 
quodvis exequi per Statuta Regni prohibi- 
tus est. 

11].—Nullus Candidatus in Sociorum 
ordinem admittatur, nisi prius Prasiden- 
tem gratie impetran¢ x ergo visitaverit. 

IV.—Nemo in Sociorum ordinem ad- 
mittatur, qui medicamentum quodvis ar- 
canum (nostrum vulgé dictum), in morbis 
curandis ad quastum usurpaveris, aut qui 
Pharmacopole aut Obstetricis arte aut 
mercibus quibusvis vendendis victum qua- 
ritaverit, nisi gravi aliqua de causa Comi- 
tiis Majoribus approbanda aliter visum 
fuerit. 

V.— Nemo in Sociorum ordinem electus 
admittatur, nisi prius fidem infra scriptam 
Presidenti aut Propresidenti, coram So- 
ciis presentibus in Majoribus Comitiis 
dederit :—“ Adniteris pro viribus ut status 
Collegii perpetuetur, statuta Collegii ob- 
servabis, aut mulctas tibi contra facienti 
irrogandas prompte persolves. 

“ Secreta Collegii foras non vulgabis. 

“ Neminem aut in Sociorum aut Can- 
didatorum ordinem cooptandum aut ad 
medicine facultatem in urbe Londino et 
per septem milliaria in circuitu ejusdem 
exercendam admittendum, decernes, quem, 
seposito omni affectu, scientia aut moribus 
minus idoneum esse judicaveris. 

“Omnia deniqué in arte medica pro 
viribus facies ad honorem Collegii et rei« 
publice utilitatem.” 

VI.—Quam fidem literis mandatam qui- 
libet Sociis postquam admissus fuerit, in« 
super confirmet pomine suo subscripto. 


Forma ADMISSIONIS. 


VII.—Admittendus flexis genubus ma- 
nus invicem applicatas humiliter tradat in 
manus Presidentis aut Propresidentis qui 
dicat :— 

“Ego, A. B., Presidens vel Propresi- 
dens hujus Collegii admitto te in Socie- 
tatem nostram, precorque tibi omnia 
fausta.” 

VIII.—Omnes Socii tempore admissio- 
nis sue literas habeant sigillo Collegii 
munitas sub hac forma : 

“ Sciant omnes nos, A.B., Medicine 
Doctorem et Praesidentem Collegii Me- 
dicorum Londinensis, una cum consensu 
Sociorum ejusdem, auctoritate nobis a 
Domino Rege et Parliamento concessa, 
approbasse, et in Societatem nostram 
cooptasse doctum et probum virum 
T. S.in florentissima Academia........ 
Medicine Doctorem; largitosque preter- 
ea usum et fructum omnium commodi- 
tatum, libertatum, ac privilegiorum, quz 





Collegio nostros auctoritate predicta, et 
jam concessa sunt, et in futurum conce- 
denda: In cujus rei fidem et testimo- 
nium sigillum nostrum commune pre- 
seutibus apponi fecimus. Datum Lon- 
dini in Collegio nostro ........ die 
Mensis......Annoque Domini.......” 


TX.—Si quis postquam in Sociorum or- 
dinem fucrit admissus, Pharmacopole vel 
Obstetricis arte, aut wercibus quibusvis 
vendendis victum quaritaverit, statuimus 
et ordinamus illum é Societate nostra ex- 
cidisse. 

X.—Si quis Socius criminis alicujus 
gtavioris ac publici damnatus fuerit é So- 
cietate nostra expellatur si ita visum fue- 
rit majori parti Sociorum in Comitiis Ma- 
joribus presentium, suffragiis per pilas 
occulté acceptis. 

XI. —Si quis Socius medicamentum 
quodvis arcanum (nostrum vulgo dictum), 
venditaverit, et delicti hujusce a Presi- 
dente et Censoribus, ant eorum majore 
parte convictus fucrit; é societate nostra, | 
si ita judicatum fuerit 4 majore parte So- | 
ciorum in Comitiis Majoribus, sive Ordi- | 
nariis, sive Extraordinariis przesentium, 
suffragiis per pilas occulté acceptis ex- 
pellatur. 


De Permissorum ELECTIONE EXTRAOR- 
DINARIA IN Socios. 


I. Quandoquidem fieri potest ut inter 
Permissos numerentur viri quidam egre- 
gii, et de re medica preclare meriti, quos 


statutum nostrum de Sociis in ordinem 
Sociorum cooptari vetat; statuimus et or- | 
dinamus ut non obstante statuto de So- 
ciis, liceat Presidenti quotannis nec se- 
pits in Comitiis Minoribus, Ordinariis 
mense Martis habitis, nisi gravi aliqua de 
causa Comitiis Majoribus approbanda alio 
mense visum fuerit; unum, pro suo arbi- 
trio, ¢ Permissis qui decennium comple- 
verit a tempore adinissionis, utpote morum 
integritate, doctrina et artis medice peri- 
tii imsignem, in Socium approbandum 
Censoribus proponere; qui si Presidens 
et Censores aut eorum major pars, suffra- 
giis per pilas occulte acceptis consenserit, 
in Comitiis Majoribus Ordinariis postridié 
nativitatis Divi Johannis Baptista habitis, 





a Presidente in Socium eligendus propo- 
natur ; et si major pars Sociorum prasen- | 
tium suffragiis per pilas occult? acceptis, | 
conserfserit, in Societatem nostram quam | 
primum admittatur. 

II. Non licebit Presidentialterum iisdem 
Comitiis Minoribus approbandum propo- 
nere, sive vir propositus approbatus fuerit, 
sive rejectus. 

If. Quicunque iti 2 Permissorum nu- 
mero in ordinem Sociorum approbandus | 
proponatur, eum approbandum proponat | 
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Presidens in Comitiis Minoribus’ hifce 
verbis :—“ Commendo vobis A. B. qui de- 
cennium complevit ex tempore in 
Permissorum v cunerate ahaa est ; 
quem, propter egregiam morum probi- 
tatem, doctrinam, et singularem in arte 
medica peritiam, omnind dignum censeo, 
| qui, suffragiis vestris prids approbatus, eli- 
|gendus in Socium proponatur Comitiis 
| Majoribus Ordinariis postridié nativitatis 
Divi Johannis Baptiste habendis.” Et in 
Comitiis Majoribus his verbis: “ Propono 
vobis A. B. propter egregiam morum pro- 
bitatem, doctrinam, et singularem in arte 
medica peritiam, in ordinem Sociorum 
eligendum.” 

IV. Non licebit Propresidenti vel Pre- 
sidentis vicario hoc officio fungi. 

V. Liceat porro cuilibet Sociorum in 
| Comitiis Majoribus Ordinariis, postridié 
| Divi Michaelis habendis, aliquem qui an- 
| nos septem integros in numero Permisso- 
| rum fuerit, annumque etatis sue tricessi- 
mum sextum clauserit, examinandum pro- 

nere. 

VI. Nemo veré aliquem é¢ Permissorum 
numero ita examinandum p at, nisi 
pritis in Comitiis Majoribus postridié Divi 
Johannis Baptiste proximé habitis saum 
consilium Collegio palam exposuerit. 

VII. Qui Permissum aliquem exami- 
nandum proponit his utatur verbis :—* Li- 
ceat mihi proponere Presidenti et Colle- 
gio virum egregium, A. B. qui annum 
wtatis tricesimum sextum clausit, et qui 
ultra annos septem Medicine facultatem 
exercuit, ex quo tempore in Permissorum 
numerum admissus fuit; et quem scio 
esse aptum habilem et idoneum tam Mori- 
bus quam Doctrina, qui in Societatem 
nostram eligatur.” 

VIII. Is adeo, si consenserit major pars 
Sociorum in illis Comitiis presentium, 
juxta formam pro Candidatis usitatam a 
Presidente vel Propresidente et Sociis in 
tribus Comitiis Majoribus Ordinariis ex- 
aminetur; et si in singulis examinationi- 
bus 4 majore parte Sociorum praesentium 
in illis Comitiis approbatus fuerit, suffra- 
giis per pilns occulté acceptis Comitiis 
Majoribus Ordinariis proximé insequenti- 
bus, 4 Presidente vel Propresidente pro- 
ponatur in ordinem Sociorum admitten- 
dus; et si consenserit major pars Sovio- 
rum in illis Comitiis presentium ; suffra- 
giis per pilas occulté acceptis quam pri- 
mim commodé fieri potest, admittatur, 
dummodo nec lex terre nec ullum statu- 
tum Collegii nostri eundem ad illud bene- 
ficium accipiendum inhabilem reddiderit. 

Francis Hawkins, Registrar. 
July 4, 1833. 





By Order of 
The Royal College of Physicians. 





FELLOWS AND LICENTIATES ADMITTED SINCE 1771. 


No. I1.—An Account of the Number of Persons who have been admitted as Fellows of the Royal 
College of Physicians, in each Year, since 1771; distinguishing the Number admitted 
under each By-Law, and also the Number rejected. 





Fellows 
admitted under 
the By-Law 
“ De Permisso- 
rum Flectione 
extraordinaria 
in Socios.’’ 


Fellows 
admitted 
under the 
ordinary 
By-Law. 


Fellows 
admitted under 
the By-Law 
* De Permisso- 
rum Electione 
extraordinaria 


in Socios.”’ 
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No. III.—An Account of the Number of Persons who have been admitted as Licentiates of the 
Royal College of Physicians of London, from January 1, 1823, to December 31, 1832. 


Number of persons admitted as Licentiates, from January 1, 1823, to De- 
cember 31, 1832 ....... gteccecceces 


July 4, 1833. 


In obedience to the order of the House 
of Commons, the Royal College of Phy- 
sicians have made the following return, 
which contains an account of the money 
which has been received by them, from 
persons admitted as Licentiates, from Ist 
January, 1823, to 3lst December, 1832; 
and also, an account of the manner in 
which it has been appropriated. In ex- 
planation of this return, from which it ap- 
pears that the annual expenditure of the 
College considerably exceeds its revenue, 
they beg to state, for the information of 
the House of Commons, that, in addition 
to the sums of mouey mentioned in the 


} un 
”” FRancrs Hawkins, Registrar. 


following return, the whole income of the 
College arises from various sources; viz. 
first, from fees paid by Fellows, who "each 
pay on admission 95/. 4s., a sum including 
401. for stamps; secondly, from money 
paid by Extra-Licentiates, each of whom 
pays for letters testimonial 17/. 9s.; and, 
thirdly, from rents of lands and houses, the 
donation of former Fellows of the society. 

But for the last four years, the whole 
income of the College has not equalled 
its expenditure; the first amounting to 
4115/. 16s. 5d.; while its expenditure has 
amounted to 4821/. 12s. during the same 





period, 
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No. IV.—An Account of the Money which has been received by the Royal College of Phy- 
sicians, from Persons admitied as Licentiates, from Jan. 1, 1823, to Dec. 31, 1832. 


es ike. 


One hundred and seventeen persons have been ad- 
mitted as Licentiates, between Jan. 1, 1823. and 
Dec. 31, 1832, from each of whom has been maces | 
56/. 17s. The whole amount being 6651 9 0 

Charges immediately connected with the examination 
and admission of each Licentiate, viz.— } 

£ 


Stamps and parchment for diploma 

Fee to President, who attends the three) 
examinations and admission of each li- 
centiate 

Fee to the four Censors for three exami-| 
nations 

Fee to Registrar, who attends and takes 
minutes of all examinations 

Fee to the Treasurer 

Fee to the Beadle.. yan 

ee Gp the Ferteh vc occc cocccccecdcusece 








117 Licenses, at 24/. 15s. each........- weet 2895 15 0 


Balance eeee | 3755 14 0 


The balance of 3755/. 14s. divided by ten, the number of years gives 
to the College an annual income of 375/. 11s. 
Annual income derived from persons admitted as Licentiates.... 


An Account of the manner in which it has been appropriated, 


Annual Charges incurred in maintaining the house for| 
Collegiate purposes, and in Salaries to Officers and! 
Servants ; viz. Government and parochial taxes:— | £ s. 

Fines, amerciaments to the Crown | 

Assessed taxes 

Poor’s rates ......+-.++ beawent genbnkpesateuesasens 

Paving and lighting rate 

Sewers’ rate 

Water rate 

Watering street .. .. 

Other charges, viz. 
Censors, to make up the annual salary of each Censor 20/. 


eccocconws 


His disbursements in petty “charges 
Housekeeper’s salary and allowance 

Her disbursements 
Porter’s salary, 52/. and his disbursements 


Stationery and Printing . 
ERGUFANCE co cccccccccccccecccccccscosccevecsses 


eococesooonm 
eccecceocosocsce 





535 8 0 
£800 13 11 
Tuomas Turner, Treasurer. 
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: » they beg to state, that, —— inasmuch as the adoption of “ efficient 
the exception of a lease of the groun ” . 
upon which the building now stands, the oe 4 ban eangenrrtens Fae —- 
College has never received any pecuniary abuses” in the Sheffield Dispensary is 
~e from -| a = co pane coma left to the discretion of the governors, 

e origin: ullding for the meetings 0) o 3 8 . 4 - 
the Corporation was purchased and added the memorial is Gangresatiy unsatisfac 
to by the private subscriptions of the Fel- tory. The memorialists, however, fecl 
lows of that time; and when this was) that they are in a dilemma, and that the 
burnt down at the great fire of London, | S iain w ‘ p 
the edifice in Warwick-lane was built at /™eans of extrication from it are neither 
the cost of the Fellows; and the funds for| readily devisable nor easy of adoption. 
tl ti f th t building in| 4 . 

ne erection of the present building in| ,,, sla 

Pall-Mall-East, which cost 25,000/., were cavedhedie colutery legislative enactment, 
raised from the sale of the premises in| @" honourable esprit du corps would prove , 
Warwick-lane, which yielded 9006/.; from|the best shield of security to their 
2000/. given by the trustees of Dr. Rad- |. sane 
cliffe; and from the subscriptions of the |” menneaes 
present Fellows. We are often reminded of the words 


| 


To meet these great demands, the Col- 
lege has foregone every expense, except 
such as was absolutely necessary to pro- 
mote the legitimate objects of its institu- 
tion, to further which the Fellows still 
continue a small annual subscription. 





THE LANCET. 
London, Saturday, August 10, 1833. 


——— 


Tue readers of Taz Lancer need not} 


be reminded of the terms in which in 
the pages of this journal those minor 
slaughter-houses and nepotic puff-shops— 
infirmaries and dispensaries—have been 
denounced by us. On numberless occa- 


of the late Duke of Kent, who once re- 
marked, “ that he had often made en- 
“ quiries into the origin of infirmaries 
“and dispensaries, and he could con- 
“ scientiously declare, that he had never 
“met with one that had not originated 
“ in a medical job.” 





A reFormepD Legislature having de- 
manded of the old College in Pall-Mall- 
| East the particulars of its forms for the 
admission of candidates, and an account 
of the monies it has received within cer- 





| tain specified periods, the Prestpent and 


Fe.iows have made out their return, and 


sions have we explained and proved the | presented it, accordingly, to the House of 
injury which has resulted from their esta-| Commons. The document itself is printed 
blishment, not only to the profession, but |in page 631 of this week’s Lancer, just 


to the public. It is, therefore, with feel- 
ings of great satisfaction that we insert 
the Memorial which has been addressed 
by the medical practitioners of Sheffield 
to the Governors of the Dispensary exist- 
ing in that town. The document is va- 


luable, because it shows that the members 


of the profession are at length awakening 


to a knowledge of the injury they sustain 
from the practices tolerated at the dis- 
pensaries, and because it testifies pretty 
strongly to the fact that they will no 
longer submit with impunity to the pres- 
sure of such an intolerable burden. But 


| as we received it. 

Here, then, we have the “ case” of the 
College,—the grounds on which the Fet- 
Lows rest their claims to exclusiveness 
and utility. In this respect, the return, 
meagre, narrow-minded, and despicable, 
as are its features, may be regarded as an 
important instrument. Along with it 
(page 630), and as an excellent commen- 
tary on some of the enormities of the 
Halfcrdian Institution, we present our 
readers with a copy of the petition which 
has been presented to the legislature, by 
the Permissi of the College practising in 
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this Metropolis. I¢ is curious that acci- 
dent, or, at least, circumstances unde- 
signed and unlooked-for by ourselves, 
should have thrown these two documents 
in our way, 80 as to afford us an opportu- 
nity of placing them before our readers 
in juxta-position in one number of our 
journal. 

If the members of our profession con- 
stitute the most ignorant body of indivi- 
, duals that can be found in any country of 
Europe, it is right that the charter of the 
College of Physicians, and the by-laws (a 
copy of which we now publish) framed in 
virtue of that charter, should remain in 
full force, as it is perfectly clear that they 
are calculated for the government of per- 
sons who are sunk deep in the dregs of 
ignorance and prejudice. 

A reformed College of Physicians? Yes 
there is some talk of “rengvating” the 
old monster of conceit, misrule, and per- 
secution; but, surely, a judicious legisla- 
ture will look farther than into the abuses 
or imperfections of constitution in one of 
our great medical monopolies! A reformed 
College of Physicians? Let the old beast 
remain precisely as she is,—an object suf- 
ficiently hideous to be detested, and thus 
avoided, by all honourable minds. If you 
reform the College of Physicians, reform 
the College of Surgeons, and reform the 
Company of Apothecaries, what would 
thus be accomplished for the profession 
and the community? Why it cannot be 
said that nothing would be thereby 
achieved ; for much mischief would be per- 
petrated, and probably centuries would 
roll on before the causes of evil, thus 
established, could be effectually shaken 
and destroyed. Medicine must be viewed 
by our legislature as one science; not ad- 
mitting of a division into branches in re- 
lation either to the rights of medical prac- 
titioners, or to the means by which a 
knowledge of that science is to be ac- 
quired in the schools. The Colleges and 





Companies now in existence, would seem 
to refer to gradations of talent, whereas, 
in point of truth, nothing can be more fal- 
lacious than such an assumption. They 
indicate only, in fact, gradations of title, 
while, unfortunately, the highest rank is 
generally attended by the minimum quan- 
tity of attainment. Even the law has de- 
termined that a physician is incompetent 
to practise as an apothecary, while from 
the apothecary the title of physician is 
scrupulously withheld, although the latter 
individual is permitted, by law, to exer- 
cise, in practice, every prerogative which 
can be legally claimed by the Presipent 
of the College of Physicians himself. The 
surgeon is occupied in his peculiar handi- 
craft department, and diverges, besides, 
into the two paths in which the physicians 
and apothecaries protest that they have, 
respectively, an exclusive right of way. 

What can be more mis-shapen than 
such a system? Whatcan be more odious 
to the thousands of enlightened men who 
are compelied to exercise the duties of 
their important calling under such con- 
spicuously absurd arrangements? We, 
therefore, cordially join in the prayer of 
the petition presented to the House of 
Commons by Licentiates of the College of 
Physicians, namely, “that such an in- 
“ quiry may be instituted into the state of 
“the medical profession in this country 
“ as will lead to the framing of laws by 
“which the evils complained of may be 
“ removed.” 

Still it must be recollected, that after a 
searching general inquiry has been insti- 
tuted, a system of partial legislation may 
be adopted. Wherefore, it is of exceed- 
ingly great importance that the abuses 
which have arisen out of the practice of 
dividing the profession into different 
bodies, avowedly deriving particular and 
partial privileges from the statutes of the 
legislature, should be illustrated in the 
most striking manner to the members of 
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the Parliamentary Committee. A case of 
irresistible conclusiveness and strength | 
may be substantiated at every point of 


this branch of the question. 
But it is necessary to look beyond 


accident, and not regarding vomiting and 
cramps as essential to cholera only, de- 
cided on not following the advice of Mr. 
Wi.ias, but determined on letting the 
patient at least remain in the house till 


|the arrival of Mr. Luxe, who had been 
|sent for. At this moment a pupil, pri- 


England. The investigation must reach |vately educated perhaps by the apothe- 


versities of Oxford and Cambridge, or 
Parliament will labour in vain. The laws, 
as we have a thousand times stated, must 
be harmonised. Equal privileges must be 
conceded. But then, in the examination 
of diplomas, it is of paramount importance 
that a sufficiency of knowledge for the 
protection of the public against incom- 
petent practitioners should invariably be 
exacted. 





LONDON HOSPITAL. 


PERILS OF VOMITING AND CRAMPS. 


Cuar.es Tuckey, 2t. 26, a tide-waiter, 
was admitted into Mellish’s ward, under 
the care of Sir Wrt11AM Buiizarp. He had 
fallen from a ship in the London Docks, 
and struck his head in his descent against 
a barge. When brought to the hospital he 
appeared to be in a state ofinsensibility, 
but could, with difficuity, be roused. There 
was considerable hemorrhage from the 
right ear, the pulse was small, and the 
bowels were confined. Two hours after 
his admission he became very restless 
and vomited continually, the matter 
ejected being occasionally tinged with 
blood. Eight ounces of blood were ab- 
stracted. Ordered to take two grains of 
calomel every,three or four hours. 


August ], ten a.m. Passed a very rest- 
less night; pulse small and contracted; 
appears perfectly sensible; severe cramps 
in the extremities; bowels not open, An 
enema containing 1 ounce of castor oil to 
be given immediately. About eleven 
o’clock,as Mr. WiLv1aMs, the apothecary, 
was passing through the ward, he observed 
this patient, and sent for the h pupils 
in great haste, and on their arrival, he 
pronounced it to be “ a case of cholera,— 
a decided case,” and said that “it was their 
duty to send the patient out of the hospital 
immediately.” These gentlemen not ob- 
serving a single symptom which was not 
to be accounted for by the nature of the 





Dublin, Edinburgh, Glasgow, and the Uni- | (212+ (tered the ward, and was appested 


to for his opinion on the case. He sided 


| at once with the apothecary, exclaiming, 


“ 1 do not think at all about it, I am sure 
that it is cholera,—and a clear case too.” 
Mr. Luxe soon arrived, and on seeing 
the patient, decided the question in the 
negative, observing to several of the stu- 
dents around the bed, that there was no 
purging, no coldness of the tongue or ex- 
tremities, or any other symptom indicat- 
ing the existence of the malignant disease, 
excepting the cramps, which no doubt 
were caused by the injury sustained by 
the brain. Ordered to take five grains of 
calomel every six hours. On hearing Mr. 
Luke's opinion, Mr. WiLL1AMs requested 
Mr. Luxe to place his finger on the 
tongue, assuring him that it was “ per- 
fectly cold.” Mr. Luxe did so, and pro- 
nounced it to be “ quite warm.” Several 
gentlemen present felt it, and all were of 
the latter opinion. Mr. Wittiams, how- 
ever, persisted in his assertion. By this 
time the case had excited considerable 
interest, and Dr. Coss, with Messrs. 
Hamiton and Apams, were (we believe) 
requested to see the patient. Having com- 
plied with the wish, they quitted the ward, 
laughing heartily at the diagnosis of the 
apothecary. Sir Wiit1am Buizarp, on 
“ going round,” declared himself to be 
much gratified with the dressers for pur- 
suing the course they had adopted. 


Bowels opened by the enema, which was 
to be repeated. Bled to ten ounces; Ca- 
lomel continued. 


Nine p.m. Has slept a little since last 
report; tongue rather dry; vomiting con- 
tinues; skin hot and dry; urine secreted 
as usual; cramps not so severe; com- 
plains of much pain in the head; pulse 
99 and quick. Repeat the enema. 


2. nine a.m. Has had very little sleep ; 
stomach very irritable, being unable to 
retain the least nourishment; tongue 
clean and moist; bowels twice opened; 
pain in the head much the same; pulse 84 
and soft. No further account can be 
given, as the man was forthwith removed 
from the hospital by his friends, under 
some alarm at the reports which had got 
abroad relative to the diagnosis which had 
been pronounced by “ one of the hospital 
doctors.” 





640 PERFORATION OF THE HUMERUS. 


INJURY TO THE ARM.— PERFORATION | strong; much relief from the 
OF THE HUMERUS. he r i : Sy “ Be sour analy 
" ing acted on; fee ight sickness. To take 
aie sa on ce cabana oe 40 drops of the tincture of opium, and the 
cester’s ward, under the care of Mr. Joun following mixture :—R Tinet. of opium min, 
Scorr, Tuesday, July 23, states that he is |X+ in the saline effervescing mixture, every 
an engineer, and that while employed in | four hours. — : 
the Dolphin Brewery, in the act of oiling| _25 (Morning). Slept well during the 
the eccentric wheel of a steam-engine, night; pulse not so full as last night; 
the culf of his coat was caught by the head | tongue more furred ; warmth and sensa- 
of a key, and his arm was drawn into the | Hen In the hand continue.— ( Noon.) Not 
machinery, when it was torn by the crank, | so well; pulse weaker ; the inflammation 
and an iron bolt passed through the hu-| of the arm extending; tongue furred. On 
merus. The wound was situated at the | account of the arm being so swelled the 
middle and inner side of the arm, occupy- | sutures were removed. : Ordered to take 
ing half its length and circumference. wine 8 OZ. 5 porter Ibj. Continue the lotion 
The biceps was partly divided; the bra- | and mixture.— (1 ight.) Improved since 
chialis internus and triceps were much , ™orning; pulse better; less heat in the 
lacerated; the brachial artery and nerve, | 4°™3 skin moist. To take 50 drops tinct. 


the median and several cutaneous branches | &/ ep'4m at bed-time. s 

were completely exposed, the vein being | 26. Better; rested well last night ; pulse 
divided. The bone was comminuted, se-|$00d; tongue and skin moist; less heat 
veral portions sticking in the wound. | im the arm, but increase of heat in the 
There was also a wound on the outer side | hand; bowels not open since the 24th. 
of the arm, at the part through which the Complained of the heat of Gloucester’s 
bolt had been forced. The man did not| Ward, and was removed to Mellish’s. 
complain of any pain. Pulse intermittent Fresh dressings applied. There is a slight 
and weak ; countenance pale and anxious. | discharge from the wound, through which 


Mr. Apams arrived soon after the acci- | the biceps muscle protrudes. Mr. Scorr 
dent, and thought there was not the | ordered him to take carbonate of ammonia 8 


slightest chance of saving the arm. The | $Taias, in camphor mixture, every four hours. 
patient, however, would not submit to the | Continue the effervescing mixture, wine 


removal of the limb, stating, “that he | and porter; to have more wine if he can 


would rather die than become a beggar; | 
but that if left until the morning he would 
consider about it.” There was a little 
hemorrhage from two small arteries, which 
were secured, as also was the brachial 
artery, for fear of its sloughing and bleed- 
ing. The integuments were then brought 
together, by means of three sutures and 
adhesive plaster; a splint and pad were 
applied under the whole extent of the 
limb, and a roller was passed round it. 
As the poor fellow felt faint, Mr. Apams 
ordered him 4 0z. of brandy. To take 60 
drops of the tinct eof epium directly, and 
20 drops to be given every hour till rest is 
rocured, The arm to be kept wet with 
otion. 

July 24 (Morning). Slept one hour and 
a half during the night; no pain ; reaction 
very slight; tongue slightly furred; pulse 
weak ; better than could be anticipated.— 
(Noen.) Reaction has taken place, but not 
to the extent that might have been ex- 
pected ; arm swelled and inflamed ; bowels 
confined. The strapping was taken off 
to-day, and the roller was applied round 
the forearm; the lotion continued; 
twelve leeches to be applied; a dose of 
castor oil to be given immediately. Milk 
diet, broth, and beef tea.—({ Night.) Pulse 
increased, 80, and of a moderate volume; 





two hours after, it rose to 96, and was 


take it. The opium to be repeated. 

27. Passed a comfortable night, at times 
talking incoherently. Says he feels bet- 
ter; pulse weaker; complains of a little 
uneasiness in the arm; bowels not re- 
lieved. To take a dose of castor oil directly. 
Carbonate of ammonia 8 grains, tincture of 
opium 10 drops, in camphor mixture, every 
six hours. Omit the lotion, and apply a 
large poultice of linseed meal, Wine 8 
ounces.— ( Evening.) Feels great relief from 
the application of the poultice; bowels 
have beenopened. Forty drops of tinct. of 
opium to be given at bed-time, if requisite. 

28. Was obliged to take the opium last 
night, which caused slight delirium ; slept 
for about two hours ; feels more comforta- 
able to-day than he has been since the 
accident ; pulse weaker. The splint and 
dressings removed. The discharge in- 
creases ; there is a slough formed on the 
muscle, which seems to be separating ; the 
tension and pain of the limb much re- 
lieved. Jinct. of opium 40 drops, to be 
given at bed-time. 

29. Restless during the night; occa- 
sionally wandering ; did not procure any 
rest till four o’clock this morning, when 
he had several hours sleep; pulse good. 
Omit the opium to-night, if possible. 

30. During the first partof the night he 
was very restless. Forty drops of the 





INFLAMED ELBOW.—DISLOCATED FEMUR. 


tinet, of opium were given, which procured’ joint; sour wash ; a dose of house medicine ; 
him rest. Feels better than yesterday; the arm placed in a bent positionon a 
appetite seems to mend; the slough sepa- pillow. 

rated to-day, and granulations are formed, 7. Better; pain diminished; bowels 
beneath ; the dressings reapplied. Jor- | opened by the purgative medicine. Re- 
ter lhj. Pulse easily compressible. | peat the lotion. 

31. Pulse good; tongue clean; bowels| 8. Not so well; the redness of skin ex- 
not open; skin moist; slept well, and tending; pain more acute. Twelve leeches 
feels himself stronger. Continue as be- to be applied every other day. Lotion 
fore. continued. 

Avg.1. Improving, but pulse not so} 10. Worse; painincreased. The leeches 
good, being weaker; tongue moist. The to he applied every day: lotion and house 
wound discharges a quantity of well- mixture to be repeated. 
formed pus. The dressings to be removed | 13. Continues much the same; pain 
every day. Continue as before. 'slightly diminished. Continue the mix- 

2. ; pulse good; tongue clean; / ture, lotion, and leeches. The limb to be 
skin moist; bowels have not been purged | supported on a splint. 
since the action of the castor oil. Aj| 11. Complainsof great pain shooting up 
cathartic draught was ordered, as the oil | into the axilla, likewise down to the wrist; 
produced sickness ; the dose to be repeated | slight inflammatory fever ; pulse full and 
in the course of the afternoon, if requisite. | hard; tongue dry; bowels regular. To be 
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Continue. 

3. The draught was repeated, which 
acted freely on the bowels: the drops 
were not given, as the man was in a sound 
sleep, which continued till four o'clock ; 
discharge rather increased; granulations 
look well; pulse soft; complains of pain 
under the elbow, which was removed by 


placing a pad beneath the hand; tongue | 


furred and brown; appetite much the 
same. Opium to be omitted, as he slept 
without it the preceding night. 
not open. 


4. Going on well in every respect; feels 
quite easy; slept without the opium; 
bowels confined. Continue the mixture, 
wine, and porter. 

5. Continues much the same; did not 
sleep so well as on the night before ; pulse 
63, and soft; skin moist; bowels not re-! 


lieved. Continue. 


6. Splints removed this morning, from | 


which he felt exhausted; more restless 
during the night; pulse weak; tonguc 
furred; bowels have been opened; swell- 
ing decreased; arm more sensitive, the 
least motion causing pain. Continue the 
medicine, wine, and porter. 


INFLAMMATION OF THE ELBOW-JOINT. 


William Johnson, zxtat. 20, tailor, was 
admitted July 4th, into Mellish’s Ward, 
under the care of Sir Wini1am Buizarp. 
About four days ago he felt slight pain in 
the elbow, which gradually increased. He 
does not remember having injured it in 
any way. On his a‘mission the elbow 
presented the following appearances :— 
Considerable swelling ; redness of the in- 
teguments, with increase of heat; effusion 
into the cavity; extreme pain. He has 
had no rest for the last two nights. 
Twelve leeches to be applied round the 


Bowels ; 


|bled to sixteen ounces; the leeches and 
| lotion continued. Saline antimonial mixture 
\to be taken three times a day; Plummer’ 
| pill, five grains, every night. 

| 19. Feels greatly relieved by the ab- 
| straction of blood; swelling rather dimi- 
nished; less pain; sleeps badly; tongue 
— furred; pulse soft; bowels open. 

27. Improving gradually. A blister to 
| be applied to each side of the joint. Con- 
| tinue as before. 

31. Much better in every respect; the 
sour application applied over the blistered 
surface; bowels regular; no pain in the 
elbow. 

Aug. 5. Continues to improve. 





WESTMINSTER HOSPITAL. 


DISLOCATION OF THE FEMUR. 

| Jury l4. Henry Atkins, a lad, ten years 
;of age, having been adimitted yester- 
| lay into the Percy Ward with supposed 

lislocation of the hip, an examination was 
|made by Mr. Guthrie and his colleagues 
} to-day, and the majority came to the con- 
| clusion, that it was an extremely well- 
marked case of luxation on the dorsum 
acetabuli. Mr. Lynn, we were given to 
understand, dissented from the general 
opinion, but we were not early enough to 
hear the grounds of this difference. Mr. 
Guthrie being thus upheld, proceeded 
forthwith to reduce the dislocation, and 
had the boy brought into the theatre for 
the purpose of having the pulleys more 
effectively applied. Extension and coun- 
ter-extension were made as usual, and in 
a few minutes the head of the bone was 
audibly and visibly restored to its place. 
Some of the critics were not satisfied with 
the manner of the reduction, and pro- 
nounced it to be clumsy and unscientific, 








but the laid down in the books 
were to. After the was 
taken away, Mr. Guthrie made the follow- 
ing remarks for the benefit of the tyros. 
« Gentlemen, you have had an opportunit 

to-day of seeing an exceedingly well- 
marked case of dislocation of the femur on 
the back of the ileum, and one reduced 


LUMBAR ABSCESS. 


admission 
by making a valvular incision, 
made your incision,’ ABERNETHY used to 
say, ‘let the pus flow in a good stream, 
and when you perceive it slacken, press 





with remarkable facility. My experienced 


the lips of the incision together, thus 


colleague Mr. Lynn suspected there was closing the mouth of the apostematous sac 
fracture, upon what ground I do not) before all the liquid contents shall have 
know, for to me the case presented all the escaped, and consequently before any air 


diagnostic marks ofluxation. The length 
of the affected limb was curtailed about 
an inch, which effect is produced by the | 
altered position of the head of the bone; 
it was inverted in consequence, likewise, 


| can have entered.’” . 

Mr. Waite said, “ Undoubtedly several 
instances had occurred, in which, 
the admission of atmospheric air, inflam- 
mation of the sac had taken place, and 


of the situation of the ball of the femur, | speedy dissolution had been the result ; 
the external rotators having been lace-| but there were nearly as iy < Mery es 
rated, or extended to such a degree that | in which no such result had followed from 
their power was paralysed. The back of|that circumstance. There was once a 
the great-toe was resting in the opposite| young lady of fortune, who put herself 
fossa. The limb could not be drawn/| under the care of Mr. Apennetuy, for 
down to its due length, nor rotated in the | this disease. It had existed a long time, 
way that takes place in fracture of the|and pointed in one of the thighs. He 
cervix femoris. The limb too was inverted,| opened the sac according to his well- 
whereas in fracture (in the great major-| known plan; repeated punctures were 
ity of instances) it is everted, owing to a | made with the utmost care, and of course 
peculiarity in the insertion of the glutea! | the digestive organs were not neglected 
muscles. The head of the bone was dis-|by him. Under this system the young 
tinguishable with ease. If there be but | lady improved rapidly, and left London 


little or no mobility of the limb, with rigid for Cheltenham. Whilst there she met 
inversion and decurtation, you may rest; Dr. Beppors, who took her under his 
pretty confident that luxation exists, pro-| care, and subjected her daily to the in- 


vided there be no contrary indication in| halation of hydrogen gas into the lungs. 


the external contour of the joint. in the 
case before us, no crepitus could be distin- 
guished either by the hand or ear.” 

26. The boy was placed on his back in 
bed, and a strong flannel roller applied 
round the hips. The patient has done 
very well, being very tractable. This day 
the two limbs are exactly of the same 
length, and in the natural form and po- 
sition. Mr. Guthrie has improved his 
diet, and now allows himto walk a little 
about the ward. 


LUMBAR AB®CESS.--NOTIONS OF ABER- 
NETHY AND BEDDOERS, 


17th July. All the surgeons attended 
to-day, and the attention of the visitors 
was drawn to a number of scrofulous 
eases. In John’s ward Mr. Wutre opened 
a lumbar abscess (case of John Snewing 
admitted 28th May) which pointed just 
below Poupart’s ligament of the left side. 
The valvular incision was made, and 
forty-eight ounces of good pus flowed out. 

It was observed, that “ Dr. Beppors 
and Mr. Asernetuy both flattered them- 
selves they had devised a cure for this 
formidable malady, lumbar abscess. Dr. 
Bgppoes’s panacea was the inhalation of 


| In consequence of, or in spite of, this pro- 
cess, she continued to amend, and her 
health became quite re-established. Dr, 
Beppogs published a flaming account of 
this case, and claimed the merit of the 
cure, without mentioning a syllable of the 
surgical part of the treatment. This 
excited the indignation of ABERNETHY, 
who, in his lectures, earnestly and hu- 
morously set forth the claims of the val- 
|vular incision to the honour of this cure, 
The merit of the recovery is peskeliy due 
to the goodness of the young lady’s consti- 
tution, and she would very likely have 
become well, whether the systems of these 
philosophers had been adopted or not. 
The valvular form of the incision is a pre- 
caution, which, having a show of reason in 
its favour, may as well be taken. As to 
the inhalation treatment, it is a natural 
offspring of such a prurient fancy as that 
of Dr. Beppogs, and worthy of a place in 
the erudite system of the Harley-street 
quack.” 

Mr. Wuite afterwards stated his belief, 
that this disease originates in the inter- 
vertebral substances of the lumber ver- 
tebre. 

Snewing’s general health has been im- 
proved since the evacuation of the pus; 
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about a pint of it is discharged daily, its 
character is good, not exhibiting the 
slightest putrescency, and the sac has 
never given him the least pain or uneasi- 
ness. 


SCROFULA,. 


In Mark’s ward, Mr. Lynn had a case 
of strumous disease of the joints of the 
right-hand. He amputated the index- 
finger, and the wound appeared to granu- 
late kindly. The next finger had its se- 
cond joint very much enlarged and sup- 
purating, the structure of the joint 
and the adjacent parts having entirely 
degenerated. One of the pupils ob- 
served to Mr. Lynn, that if he intended 
to cure this patient, he ought to give him 
the prescription of Nicodemus, and order 
him to be born again, or, in default of that, 
to supply him with the vis medicatrix of 
Prometheus. 

Mr. Lyww replied, “ I don’t think that 
attention to the digestive organs and my 
pill* have done much, but I don’t despair 


of their being equal to the cure of this_ 


young man. You see, Sir, it is a plain 
case of serofula, and has been produced 
chiefly by hard living. The fellow is a 
handicraftsman, and has been in the habit 


of working in a cold damp shop, and has | 


lived on inferior and ill-cooked tood. This 
wretched climate of ours is the fruitful 
parent of scrofula, and this fertility is 
much promoted by the improvidence and 
intemperance of the people. In warm 
climates struma is a much less common 
disease than it is here, and in India there 
is no proof of its ever having been met 
with.” 

At this moment, Sir AnrHony Car- 
LISLE observing Mr. Lynn earnestly en- 
gaged in conversation at the bed of this 
patient, and knowing the incisorial pro- 
pensities of his colleague, approached, ex- 
claiming “ Ah, my old friend, what ! an- 
gling for an operation, eh ?” 

“ Oh no,” replied Mr. Lynn, “we have 
had a bit in that way already; we want 
your opinion as to the possibility of saving 
this next middle-finger.” Sir ANTHONY, 
after an examination, said, “I think the 
finger is lost, nothing but a miracle can 
save it, and we do not commonly have 
recourse to miracles in our profession. 
Johanna Southcott too is dead, Prince 
Hohenlohe is not to be found, and the 
King’s touch has lost its virtue in these 


* Mr. Lywnn’s “ pills” are very popular 
in Westminster, and generally sold as 


nostrums by the chemists. The recipe is| 
this: Extr. Coloc, Comp. gr.ii; Pil, Rujfi *| 


ii; Calomel gr. i. Fist pilula. 


radical days; consequently I see no re- 
medy but amputation of the finger. Our 
old friend here has had much more expe- 
rience than any of us, and opines favour- 
ably of taking it off; and I have no doubt, 
my man, this is the best measure that can 
be taken in your case. Gentlemen, scro- 





fula is a disease that chiefly arises from 
| physical causes; depraved moral habits 
| predispose to its formation, and certain 
| constitutions perhaps are more susceptible 
|than others; but I entirely deny its pos- 
| sessing any hereditary property, and I 
| believe that, taken at a sufficiently early 
| stage, it may be overcome by warm dry 
clothing, good plain nutritious diet, regu- 
|lar habits of labour and rest, and the ge- 
neral domination of reason over appetite.” 


| 
HAMATURIA, 


| The case of John Warren (hemorrhage 

from the bladder), related in No, 515 of 
| Tue Lancet, was alluded to. It appears 
| Warren has, since that report, been dis- 
| charged, quite well, having been steadily 
treated by Mr. H. Fincu, according to 
the plan prescribed by Mr. Gururte. 
Mr. Lywnw took occasion to observe, that 
he differed entirely from the opinions 
ascribed by Tug Lancer reporter to Mr. 
Gururiz and Mr. Wuitre, He did not 
believe that in hematuria the blood ever 
coagulated, 


| 


A MISCELLANY. 


July 21. Sir Anruony CARLISLE vi- 
| sited his cases to-day, which were princi- 
|pally of a medico-chirurgical character. 
|Sir AnrHony observed to the pupils 
around him, “It is much to be lamented 
that physicians are so entirely empirical 
in their practice. Dang it, 1 never for the 
life of me could discover any rational 
principle in a physician’s treatment of a 
case, and whenever I see one of them 
feeling a pulse, I cannot help calling to 
mind the well-known epitaph, to be seen 
in every graveyard :— 
* Afflictions sore long time I bore, 
Physicians once I tried, 
Of peace or ease I had no more, 
They * left me when I died.’ 

The poor defunct found that ‘ once’ and 
‘ for ever’ were synonymous in the voca- 
bulary ofa physician. In the days of yore 
they made some attempts to theorise; we 
had the mechanical physicians, who treated 
diseases like so many carpenters; we had 





__| the advocates for the cure by signs, and 


the Stahleans, who considered every 
function to have a distinct soul. Now 
amongst these we find some attempts at 
ratiocination, but amongst our contempo- 





* The Doctors. 
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raries reason is dormant, or, as John| 
Hunter woul! say, ‘if they attempt to, 
reason at all, they are sure to reason, 
wrong.’ Their application of remedies is 
like throwing mud against a wall; if you | 
throw a good deal, some of it will stick. | 
They have ascribed to me a saying of Dr. | 
Selon, that ‘ Medicine was a science found- 
ed «n conjecture, and improved by murder,’ | 
Now there is some truth as well as wit in| 
this assertion, but it is much too epigram- | 
matic for me. That Haslam is a man of| 
first-rate talents, though a queer dog. 
There is certainly a good deal of guess- 
work in medicine ; but if I were compelled | 
to adopt any hypothesis, I should prefer 
that of the chemists, or alchemists, which 
ascribes diseases to a prevailing peccant | 
acid. Forsooth you will find a good deal | 
in the economy of the human frame that 
may be elucidated by a reference to animal | 
chemistry. In erysipelas, for example, I 
have long been persuaded that there is a 
redundant acid, and my alkaline treat- | 
ment is known to be the most successful 
that has been adopted.” 

The learned knight prescribed soda 
almost universally forthe cases. It is but 
justice to bear witness that Sir ANTHONY 
has indeed been very successful in the 
management of erysipelas, and the mix- 
ture, which in the hospital is called sack, 
from the initials of the author Sir A.C. Kut., | 


is a most prompt, efficient, and yet safe 
and mild, purge. The receipt is as fol- 
lows :—Take of 

Jalap in powder, a drachm, 


Supertartrate «f Potass, two scruples 

Subcarbonate of Soda, of each. 

Infusion of Senna, six ounces. Mix. Two | 
ounces for a dose to an adult. In 
two hours its effects take place; and 
it is known to be so certain that the , 
Knight's colleagues have generally 
adopted it. 





VETERINARY MEDICINE. 
PROFESSSOR YOUATT’S LECTURES. | 


—— 


Ix the number which concluded Tue 
Lancet for the years 1831-2, we alluded | 
to the impossibility of completing the pub- | 
lication of Professor Yovart’s Lectures 
in the wo volumes of that period. The 
cause of the non-fulfillment of our pro-| 
mise was kindly explained, in a note to 
the editor, by Professor Youatrt himself | 
wherein he remarked, — 


“Neither you nor I could foresee the | 


“almost constant ill-health which pre-, 


CONTINUATION OF MR. YOUATT’S LECTURES. 


“ vented the punctual transmiasion of the 
“lectures.” Mr. Youatr then stated, 
“ That if a report of the remaining lec- 
“tures of the session, including the Dis- 
“ euses of the Nervous Sustem, and particu- 
“larly the Nature and Symptoms of Rabies 


|** in Brutes, and also the Anatomy and Pa- 


* thology of the Digestive System, would be 
“ considered interesting to the readers of 
“Tue Lancet, they should be regularly 
“ forthcoming.” 

This offer we readily embraced, and we 
promised, forthwith, to publish the addi- 
tional lectures on the important subjects 
named, in the form of Supplements, and 
we declared our intention in the following 
passage :— 

“This course is the fairest to adopt 
with respect to our readers ; because those 
gentlemen who may have commenced 
taking Tue Lancer for the purpose of 
obtaining possession of Mr. Youarr’s dis- 


|courses, will now be enabled, if they 


should think proper, to discontinue the 


journal, and yet procure the lectures in 


Supplements, until the whole are com- 
pleted.” “ The first supplement will be 
ready towards the end of November, and 
as we apprehend that those readers who 
}are in possession of the first part of the 
;course will wish for the remainder, this 
first supplement will be annexed to the num- 
| ber of Tue LANcET, unless there be a specific 
request to the contrary.” 

Unfortunately, the continuance of the 
severe illness of Mr. Youvarr has pre- 
vented us from continuing the publication 
of his lectures until the present moment. 
However deeply, therefore, we may have 
regretted the delay, and the consequent 


| disappointment of our readers, the post- 


ponement was entirely unavoidable. 





Medicus, of Nottingham. whose letter on 


|* the instruments’ was alluded te by us last week, 
j has not ye! favoured us with the confidential re- 


fere ce to e-tabiis» bis identity, which the ¢ reum- 
stunees of the case demand, for our own satisl.c- 
tion, before his s atement is made public. 


The letter of A. B., respecting the Uni- 
versity ot St’ Andrew's, was inter ded for publieca- 
tion, but the virtual abandonment of the Bill in 
question renders that step unnecessary, (ff course 
the general inquiry which is to be institated pext 
session, will fully embrace the claims of the neg- 
leeved University. 


We know nothing more of the Society 
than dees Jnce-tigetor bat we believe that it 1s 


| net a brarch of the W. G.D. Society.- We have 


not room this week to reply to any other corre- 
sponden . 





